











Concentparé in 


COD Liver Os 








Smaco Carotene-and-Vitamin-D- 


Concentrate-in-Cod-Liver-Oil 


(FORMERLY CALLED SMACO COD LIVER OIL, FORTIFIED 
WITH CAROTENE AND VITAMIN D) 





OR those physicians who prefer to pre- 
scribe cod liver oil because of long famil- 
iarity with its virtues, we offer it in this new 
form, differing from others because it con- 
tains carotene (Pro-Vitamin A) and is 
fortified with respect to both vitamins A 
and D, the vitamin D being the concentrate 
prepared by a process developed in the labor- 
atories of and controlled by Columbia Uni- 
versity. Smaco Carotene-and-Vitamin-D- 
Concentrate-in-Cod-Liver-Oil is a highly 
potent cod liver oil containing not less than 
100 new U. S. P. units of Vitamin D per 
gram, and 2000 new U. S. P. units of Vita- 
min A, not less than 650 of which are due to 
carotene (U. S. P. X-1934 Revision). Eco- 
nomical for patients because of this potency, 
and also permits smaller bulk for same dosage. 
Offered in four-ounce bottles only. Tan- 
and-white packages. 


S. M. A. CORPORATION CLEVELAND, OHIO 
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OVER 2,500 HOSPITALS HAVE USED 


1.000.000 


Liters of BAXTER’S INTRAVENOUS 
SOLUTIONS... 


. On million liters! One billion 
cubic centimeters of Baxter’s Intraven- 
ous Solutions in Vacoliters used to 
date! Ten cubic centimeters for every 
one of the 120,000,000 men, women 
and children in the United States. 

Such overwhelming acceptance be- 
speaks quality, safety and economy, 
more convincingly than words. 

To you, of the Medical and Hospital 
profession of America, who have in- 
dicated and used one billion cubic 
centimeters of Baxter’s Solutions, our 
thanks! And our pledge that Baxter’s 
Solutions will continue to be the 
standard for the profession. 

And to you,—who have not used 
Baxter’s Solutions, won’t you accept 
our invitation to enjoy the 
advantages of reaction- 
free, safe and economical 
Intravenous solutions? 


One million 
liters and 
no reactions! F 






OLITER 





“Each Doctor who works in this hos- 
pital is most enthusiastic about this prod- 
uct and since we commenced using this 
they will have no other.’’—Hospital in 
Kansas.* 

“Since we started using these prepara- 
tions our post-intravenous reactions have 
disappeared, a fact that is also conducive 
to our peace of mind.’’—Hospital in 
Minnesota.* 


“After using them I find that it actu- 
ally costs less to buy them than it does 
to make our own solutions and certainly 
they are more uniform.’’—Hospital in 
Oklahoma.* 


“‘They are now given as a routine to 
most surgical patients without the 
thought of a reaction. We never have 
one.’’—Hospital in Texas.* 


* The original letters from which these excerpts were taken are on file in 
our office with hundreds of others. Names will be furnished upon request. 


DON BAXTER CORPORATIONS — GLENVIEW, ILL. — GLENDALE, CALIF. 


Write for information and price list. 





AMERICAN HOSPITAL SUPPLY CORP. 


315 Fourth Avenue 1086 Mer 
NEW YORK CHI 





handise Mart 108 Sixth Street 


CAGO PITTSBURGH 
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4232 HOSPITALS 


ECONOM id Indicates the Use of the 
HOSPITAL UNIT 


PETROLAGAR . . | 
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USE Petrolagar 








4232 hospitals. have discovered the therapeutic efficacy, 
economy and convenience of the Petrolagar Hospital Unit. 

Petrolagar with Cascara, the newest of the five types of 
Petrolagar, is of special interest to the superintendent who would 
encourage the use of a delightfully flavored pharmaceutical at 
an outstandingly low cost. 


USE 
Petrolagar with Cascara ATTACHED 


CARD 
______ @ contains..13.2ner__cent—non-hitter_flnid. 


Postage 
Will be Pad 


i 
Laboratories 
Inc. 








BUSINESS REPLY CARD 


First Class Permit No. 92 (Section 510 P.L.aR.) CHICAGO, ILL. 











Petrolagar 
8134 McCormick Boulevard 
Chicago, Ill. 
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if Mailed 
in the 
United States 
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Cutter Dextrose Solutions 





Solutions Available: 


5% Dextrose in distilled water 
10% Dextrose in distilled water 
214% Dextrose in normal saline 

5% Dextrose in normal saline 
10% Dextrose in normal saline 

Normal Saline Solution 


The Saftiflask .... 


Holds one liter plus ample ex- 
cess. A sturdy flask moulded 
from laboratory glass. The 
square shoulders make it easy 
to handle and protect against 
breakage. Contents delivered 
and remaining may be read at 
a glance. 


J CUTTER 


Established 18¢7 


Have Behind them 37 years 
of Biological Assay 


Experience: 


Naturally, each lot is prepared from the 
purest ingredients possible to obtain; is 
mixed with freshly distilled fractionated 
water. Each step in the production and 
sterilization of Saftiflask Solutions is care- 
fully taken to the end that the finished 
product wil] be sterile and non-pyrogenic. 


No detail is overlooked in the production 
of these solutions. They should be sterile 
and non-pyrogenic; and the average tech- 
nician would consider them so But 
not the technician with years of experience 
in the production and testing of biological 
products. That technician knows that with 
every precaution in manufacture an oc- 
casional lot goes wrong; that only delicate 
sterility and safety tests (not found in text 
books) will show up those few lots, which 
in spite of all precautions in manufacture 
properly conducted tests prove unsafe for 
injection. 


37 years of such experience backs every lot 
of Cutter Saftiflask solution. Yet these 
solutions cost no more than other ready- 
to-use preparations; and if all costs are 
considered, less than those prepared in the 
hospital. If you are not as yet famaliar 
with this convenient flask, get in touch with 
your closest Cutter branch or exclusive dis- 
tributor. 





BERKELEY, CALIFORNIA 


or 176 West Adams Street, Chicago 


Branch Offices 


and Depot Stocks; LOS ANGELES, 


SEATTLE, DENVER, FT. WORTH, SAN ANTONIO, 
EL PASO, NEW ORLEANS, REGINA, CALGARY. 


. EXCLUSIVE DISTRIBUTORS: 


Physicians & Hospital Supply Co., Inc., Minneapolis, Minn. 
The Burrows Company, Chicago, Illinois & Cleveland, O. 
The Surgical Selling Company, Atlanta, Georgia. 








The Donley-Stahl Company, Lincoln, Nebraska. 
Powers & Anderson, Richmond & Norfolk, Va. 
Surgeons & Physicians Supply Co., Boston, Mass. 
Jones Apothecary, Louisville, Ky. 

Hospital Import Corp., New York & Newark, N. J. 


ors 
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D&G KAL-DERMIC 


The Ideal Suture for Skin and Tenston VYork 


D&G KAL-DERMI( 
in glass tubes — offers 
distinct advantages over 
sutures in envelopes 


at no premium in price 


DAVIS & GECK INC ° 217 DUFFIELD STREET - BROOKLYN NEW YORK 
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» THREE TESTS 


ibadesiiinda Meine Pak gete 
fingers under a :nicroscope 
and examine the ridges, 
swirls and curves. Then, put 
a Matex dermatized glove be- 
neath the lense and. notice 
particularly how that skin- 
texture is practically dupli- 
eated. Those millions of 
microscopic vacuum-cups of 





“Feel” Test: Put an ordi- 
nary clove on one hand, put 
a Matex dermatized glove on 
the other hand. Wet the 
gloves. Now close your eyes 
and pick up instruments. It’s 
a revelation—how fingers lose 
that boxing-mitt-clumsiness 
and take on a new feeling of 
deftness 


NOTICE: The Massillon 
Rubber Company will 
purchase for use as adver. 
tising iliustrations, suit- 
able photographs showing 
Matex dermatized gloves 
in use. Write for further 





eters Test: After steri- 
lizing Matex preeree 
gloves repeat ‘‘feel test’’ and 
hotles that the dermatized 
surface is unimpaired. 
them, pull them— 
they retain their shape. Re- 
peat this procedure until you 
are convinced that Matex 
dermatized gloves are the most 
economical gloves you can buy. 





the dermatized surface are and mo- 
positively slip-proof. bility. 


THE MASSILLON RUBBER CO. 


MASSILLON ° OHIO 


Microscopic Photo Magnified 8 Times Normal 
Ordinary rubber surface Dermatized surface 
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For over 75 years E. R. Squibb & Sons 
have manufactured, for the medical 
profession and hospitals, a superior 
anesthetic Ether. In a series of adver- 
tisements suggesting technique, an en- 
deavor is being made to augment the 
value of a superior Ether. The follow- 
ing is the ninth of the series. 

Watch both eyes. Use them as a 
guide to the stage of anesthesia. Dur- 
ing induction the pupils may be con- 
tracted, dilated, semi-dilated or even 
irregular, but characteristically the eye- 
ball oscillates from side to side or 


A Good Ether—Squibb! 


A Good Technique! 


{7 


becomes fixed eecentrically. When sur- 
gical anesthesia has been accomplished, 
the oscillation ceases and the pupil 
contracts to a pinpoint. If the anes- 
thetic is then “pushed,” 7. ¢., more 
ether is administered, the patient’s con- 
dition rapidly approaches the border- 
line depth of possible danger and the 
pupil dilates, the eyeball remaining 
fixed. 

Watch both eyes. One of them 
might have been injured, and have a 
fixed pupil or might even be a glass 





eye. 

Squibb Ether is the only Ether pack- 
aged in a copper-lined container to 
prevent the formation of aldehydes 
and peroxides, thus lessening post- 
operative toxicity. Squibb Ether gives 
better results. 


A Good Anesthesia! 


Suggested by Squibb 





Other Squibb Anesthetics: 


PROCAINE HYDROCHLORIDE 
CRYSTALS 


CHLOROFORM ETHER-OIL 





E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1658 





E. R. Sovrss & Sons, Anesthetic Dept., 
7709 Squibb Building, New York City 
Please send me a copy of your booklet 
on Open Ether Anesthesia (J. would 
also like a copy of your booklet on Spinal 
Anesthesia (}. Ether-Oil Squibb [1]. 


NG ie Si hs hans paves eas Ne Cikass be cakeieie 
ERE fy ae: Ceceve Ccceccrccee 
CUB sv cnsickasnsudisns Cait DIME. oc ss% senses ° 
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The 
AWARD OF — 
EXPERIENCE 





Confidence in Colson Equipment 


OLSON Food Service Equipment, electric or non-electric, moving 

silently on Colson Quiet Casters, brings food service to the bed- 
side, delighting patients with warm meals and pleasing hospital per- 
sonnel with its saving of time and labor. 

Colson Equipment includes a great variety of appliances; sturdy, 
lasting wheel chairs, special duty trucks, stretchers, etc. 

Colson’s New Safety Inhalator has won approval of high medical 
authority for use in administering vaporized medicine. Electrical 
heat-is automatically controlled and construction prevents scalding or 
burning. 


VISIT BOOTHS 205, 206, & 207 AT 
THE PHILADELPHIA CONVENTION 


See a few of the many things that Colson 
is offering in your field. Then make a habit 
of relying on Colson Catalogs in your pur- 
chasing. 







THE COLSON CO. 
ELYRIA, OHIO 


ols ( INSTITUTIONAL EQUIPMENT 
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The Educational Factor 


NY ESTIMATE of the value of the hospital to the 
American community would be woefully incomplete 
if due credit be not given to its importance as a teaching 


institute. 


Only too often the people of a community consider 
the hospital as an expensive but necessary refuge for the 
sick and ailing, and but grudgingly dole out its quota of 
funds, using as excuse the plea that sick people should, by 
insurance or saving, be able to take care of the expense of 


an illness or operation themselves. 


Now we boast, and rightfully, of the high plane which 
medical education in this country has reached. For the 
good of the healing art and of the public, the requirements 
before a person can win the proud title of Doctor of Med- 


icine have become most exacting. 
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The preliminary scholastic requirements have now 
reached a “high.” The type of young man or woman as- 
piring to the medical degree has also reached a “high.” 
In the attainment of this desirable background of medical 
education, the hospital plays no mean part, for it is in the 
wards and rooms of a hospital that the medical student is 
able to focus years of theoretical study into the important 
clinical experience which fits the young doctor for practice. 


The education of the nurse can perhaps be esteemed 
as an even greater educational service of the hospital to its 
community. No doctor will deny the value of a well 
trained nurse in any sickroom. To our hospitals must be 
given the credit for keeping each community supplied with 
an adequate corps of properly trained and efficient nurses. 


In the future it may be that the hospital will also be- 
come a center for educating the public in preventive med- 
icine, infant welfare, general public health and hygiene. 
There are developments along these lines now. But as 
things stand, the hospital can well point with pride to its 
value as an educational institution. 
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Dr. Donald C. Smelzer 


S ONE of the most prominent hospital execu- 

tives of the country, Dr. Smelzer needs no in- 
troduction, For the past twelve years, when he began 
his hospital career first as admitting officer, Montreal 
General Hospital, Montreal, and later as assistant 
superintendent of this institution, he has been most 
active in state and national hospital affairs. 


Canadian born, Dr. Smelzer received his prelimi- 
nary schooling and medical training in his native prov- 
ince of Quebec, was graduated from McGill Uni- 
versity, Montreal, in 1918, with M. D. and C. M. 
degrees. During the three following years he was 
lieutenant in the Canadian Army Medical Corps and 
captain in the Royal Army Medical Corps. 


In 1923, Dr. Smelzer left Montreal General to be- 
come associate superintendent, Buffalo General Hos- 
pital, Buffalo, N. Y. Two years later found him 
superintendent, Charles T. Miller Hospital, St. Paul, 
Minn., where he remained five years. While there 
he was chosen, president, Minnesota Hospital, As- 
sociation. Since 1930, he has been director, Graduate 
Hospital, University of Pennsylvania, Philadelphia, 
his present position. 


At present Dr. Smelzer is third vice president, 
A. H. A. He is also an active member of the Hos- 
pital Association of Pennsylvania and the Philadelphia 
Co. Medical Society. He is a fellow of the A. M. A., 
American College of Hospital Administrators and 
the College of Physicians of Philadelphia. 
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On to 


Philadelphia! 4 





New Municipal Auditorium, Philadelphia, where the 
A. H. A. will convene September 24-28. 


Unusual Program — Great Exposition “ae 





NE of the most interesting 
as well as comprehensive 
programs ever planned for the 
annual A. H. A. convention 
awaits the large group of hospi- 
tal people who have signified 
their intention of attending the 
Philadelphia meeting September 
24-28. 


Aside from the wealth of edu- 
cational material in the programs 


themselves, the exposition of 
equipment and supplies, the 
largest since the Atlantic City 
convention, offers a unique op- 
portunity for hospital people to 
see and study the newest develop- 
ments in hospital planning and 
equipment. As usual, the con- 
vention presents plenty of op- 
portunity to visit hospitals, sight 
see and get-together socially. 














Temple Uni- 
versity Hospi- 
tal, one of the 
most interest- 
ing hospital 
centers of 


Philadelphia. 
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Hahnemann is one of the new 
skyscraper hospitals that will at- 
tract visitors to the annual A. 
H. A. convention. 


The program for each ses- 
sion and section has been care- 
fully planned to avoid lengthy 
papers and too many of them. 
On the other hand, plenty of 
time has been left for open 
discussion. 

Monday Afternoon 
Business Session—Stage Hall 

As at past meetings, the pro- 
gram will open with a business 
session at 2:30, to hear the re- 
ports of officers and special com- 
mittees, followed by a talk on 
hospital income and bed occu- 
pancy, by Homer Wickenden. 
The other subjects scheduled for 
discussion are: responsibility of private and public charity for care of hos- 
pital patients, and the report from the national conference on nomenclature 
of disease, by Dr. C. G. Parnall. 

Monday Evening 
President’s Session—Benjamin Franklin Hotel—8 :00 
Following the invocation, and the usual addresses of welcome, Dr. 
Nathaniel W. Faxon, will deliver his presidential address. The National 
Hospital Day award will be presented by Veronica Miller, chairman. 
Tuesday Morning 
Administrative Section 
Stage Hall—9:30 

The program will open with a 
report of the committee to study 
methods of protecting voluntary 
hospitals from unfair competition. 
Report by Dr. B. W. Black, to 
be presented by Dr. J. Rollin 
French. 

Group hospitalization will be 
discussed by C. Rufus Rorem, 
Ph. D., Frank Van Dyk and 
Bryce L. Twitty. 

Other subjects included in this 
program are ‘Clouds on the Hos- 
pital Horizon,’ by Dr. Basil C. 
MacLean, to be discussed by Dr. 




















Martin Maloney Clinic Building, 
University of Pennsylvania Hos- 
pital, the newest unit of this 
great teaching group. 
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French; and “The Guest Suite”, by F. Stanley Howe, Orange, N. J.; to be 
discussed by Rev. John G. Martin, Newark, N. J. 


Small Hospital Section—9 :30 


Among the important subjects for discussion are: The report of the 
division on accounting of the council on community relations and admini- 
strative practice, by Graham L. Davis, Duke Endowment; what small hos- 
pitals are doing to improve their community relations, by Dr. Channing 
Frothingham, Faulkner Hospital, Boston, and a round table, to be conducted 
by A. M. Calvin, St. Paul, Minn. 


Tuesday Afternoon 
Construction Section—Stage Hall—2:30 


A synopsis of the program for this session includes: 

Remodeling to effect economy in power plant—Charles F. Neergaard; 
discussion by Sheldon L. Butler, Dept. of Hospitals, New York. 

Report of committee on Hospital Planning and Equipment—Dr. B. W. 
Black; presented by Mr. Neergaard; discussion by Robert E. Neff. 

Report of Committee on Air Conditioning—Dr. C. W. Munger, chair- 
man. 
“What Shall Hospitals Do About the Weather?’”—Prof. C. A. Mills, 
U. of Cincinnati. 

At the close of the session a general business session will be held. 


Round Table—2 :30 


Under the leadership of Dr. Warren L. Babcock, the round table dis- 
cussion will center around the following subjects: 

Health programs for nurses and hospital employees. 

Hospital Prequisites of staff, nurses, employees and students—by Dr. 
George O'Hanlon. 

Central Supply service vs. sectional supply service—Dr. Stewart 
Hamilton. 

Use of trained nurse anesthetists in hospitals—Florence M. Gipe, York 
Hospital, York, Pa. 

Modernization of hospital plans and partial fireproofing. 


Hospital Libraries Section—2 :30 


Under the chairmanship of Robert E. Neff, the following program will 
be presented: 

Report of Committee on Hospital Libraries—Perrie Jones, chairman. 

Brief Survey of Hospital Library Service in this country and abroad— 
Perrie Jones. 

Notes on Reading of Mental Patients—Mary Morrisey, Towson, Md. 

The doctor and the patient’s library—Dr. Gordon R. Kannuar, St. 
Paul. 


Tuesday Evening 
Trustees’ Section—Benjamin Franklin Hotel—8:00 


Alba B. Johnson, president, board of trustees, Jefferson Hospital, 
Philadelphia, will preside over this session, to be devoted to discussion of 
Federal relief and voluntary hospitals. Speakers scheduled are: Fred B. 
Whitney, president, board of trustees, Victory Memorial Hospital, Waukegan, 
Ill., Franklin §S. Edmonds, Philadelphia, Sherman Kingsley, Welfare 
Federation of Philadelphia, and Thomas Gates, president, U. of Pennsylvania. 
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Wednesday Morning 
Round Table on Records—9 :30 

Under the chairmanship of Dr. A. C. Bachmeyer, medical records will 
be discussed from various angles, as follows: 

Report of Committee on Clinical Records—Dr. Walter E. List, chair- 
man. 

Medical records as the medical statistician of an insurance company 
sees them—Dr. William Muhlberg, Cincinnati. 

Statistical Survey of Methods of Cross Indexing and Filing medical 
records in hospitals of 100 beds or over—Dr. Halbert L. Dunn, U. of Min- 
nesota Hospital. 

Medical Records as the librarian sees them—Evelyn Vredenburg, New 
York; as the hospital administrator sees them—Dr. Christopher G. Parnall. 

The new standard classified nomenclature of diseases—Dr. H. B. Logie, 
New York. 

Children’s Hospital Section—9:30 


Under the chairmanship of Robert B. Witham, the following program 
will be presented: 

Address of welcome—Dr. Nathaniel W. Faxon. 

Shriners hospitals for crippled children—Hon. W. Freeland Kendrick, 
Philadelphia. 

Poliomyelitis—its history, the prevention of deformities and the pro- 
tection of muscles—Dr. John Ruhrah, Baltimore. 

Infectious and contagious diseases—their control—Margaret A. Rogers, 
Detroit. 

Wednesday Afternoon 
Council on Community Relations and Administrative Practice 
Stage Hall—2:30 


Reports of the various divisions of the council will be followed by a 
talk on the work of the advisory board of medical specialties, by Dr. J. S. 
Rodman, Philadelphia. 

At the close of the session a general business meeting will be held, 
to include the report of the nominating committee, by Dr. W. L. Babcock. 
Nursing Section—2 :30 

Highlights of the nursing section include discussion on the following 
subjects: The eight hour day as regards the hospital, the general duty nurse 
and the special nurse; recent trends in nursing education in Canada and the 
United States; the state’s responsibility to nursing education. 

Social Service Section—2 :30 

The program will center around the volunteer worker, with discussion 

on training, organization of volunteers and satisfactions and dissatisfactions 


of this service. 
Wednesday Evening 
Annual Banquet and Ball—Benjamin Franklin Hotel—7 :00 


Thursday Morning 
General Session on Hospital Insurance—Stage Hall—9 :30 


Dr. Nathaniel W. Faxon, president, will preside over this meeting which 
includes the following: 

What England Has Done—by Sidney Lamb, Merseyside Hospitals Coun- 
cil, Liverpool, England. 

How the A. C. S. Wants It Done—Dr. Malcolm T. MacEachern, 

What the United States Wants to Do—Michael M. Davis, Ph. D. 

Report of the resolutions committee—John R. Mannix, chairman. 
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Social Service Section—9 :30 


Discussion will center around the responsibility of the state and federal 
governments for the care of the indigent sick. Lena R. Waters, president, 
American Association of Medical Social Workers, will speak on the place 
of the medical social worker in the Federal relief program. This subject will 
be discussed by Edith M. Baker, St. Louis. 


Tuberculosis Section—9 :30 


Among the subjects to be discussed in this section are: Individual or 
mass treatment; management of pneumothorax and its complications; x-ray 
in the sanatorium; pleurisy with effusion, and dietary problems, 


Thursday Afternoon 
Round Table on Sanatorium Subjects—State Hall—2 :00 


This session will consist of three symposia, as follows: 

Present aspects of the etiology of tuberculosis, from several viewpoints— 
Dr. C. H. Sprague, section leader. 

What can the superintendent do to enhance the recovery of his patients? 
David R. Lyman, section leader. 

After-Care—to be discussed from many angles—Dr. H. A. Pattison, 
section leader. 

Dietetic Section—2 :30 


The following program will be presented under the chairmanship of 
Lenna F. Cooper, Montefiore Hospital, New York. 

Trend toward consumer standards and their value to the institutional 
buyer—Paul M. Williams, U. S. Dept. of Agriculture. 

Food purchasing for the hospital—Adeline Wood, Mt. Sinai Hospital, 
New York. 

The food clinic—A necessary coordinating hospital service unit—John 
N. Hatfield, Philadelphia. 

The dietary department from the viewpoint of the hospital administrator 
—Dr. Paul Keller, Newark, N. J. 

Selecting your dietitian—Quindara O. Dodge, President, A. D. A. 


Round Table on Social Service—2 :30 


Lena R. Waters will preside at the 12:30 luncheon, at which Ida M. 
Cannon will be speaker. The afternoon program will consist of three round 
tables on the following subjects: social recording of medical records from 
cr aspects; professional relationships; and social teaching of medical 
students. 


Thursday Evening 
Public Hospital Section—Benjamin Franklin Hotel—8 :00 


Under the chairmanship of Dr. John D. McLean, Philadelphia, the fol- 


lowing program will be presented: 

The type of patient that should be cared for in a public hospital—Dr. 
Walter S. Goodale. 

How a public hospital should be financed—Hon. Edwin R. Cox, Phila- 
delphia. 

Supervision of Finances and Service in public hospitals. 


Friday Morning 
Closing Session—Stage Hall—9:30 


The meeting, to be presided over by Dr. Faxon, will include induction 
of new officers and unfinished business. 
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Some Practical Ways of 
Reassuring the Patient 


Ox OF the splendid re- 
sults of the depression 
has been that we have had to 
take more actual interest in 
and consideration for the pati- 
ent as an individual, rather 
than just a case of thus and so. 
Kindliness is the one indis- 
pensable word in the hospital. 
It can do more in reassuring 
your patient than any other one 
thing — it has a way of turn- 
ing silvery grey tints of sor- 
row, disappointment, illness and 
trouble into the glorious gold 
of good cheer and well being. 
How many of. us hospital ex- 
ecutives really make an _ ex- 


AS MISS ROSE emphasizes, too 
much stress cannot be laid upon 
kindliness and personal interest in the 
patient. In her hospital, which has 
gained a wide reputation for this 
virtue, patients are given a friendly 
reassurance, from the admission desk 
to their departure, when they are 
asked to fill out a guest card, giving 


their frank comments on service, with 
The chances to one, the pa- 


suggestions for improvement. 


guest card idea has done much to 
stimulate nurses to more considerate 


care of patients. 


By Margaret H. Rose, Supt., 
Washington County Hospital, 
Washington, Iowa 


treme effort in our busy days 
actually to reassure the patient 
for whom the institution ex- 
ists? 


The first place to begin a 
program of reassuring the pa- 
tient is at the admittance desk. 
In filling out the admission 
blank, get as much of the social 
history as possible. Talk over 
the financial problem. Give the 
benefit of your best judgment to 
the proper hospitalization for the 
particular case and fi- 
nancial status. Here in- 
directly you have the 
opportunity to give a 
little educational talk 
on the finance of the 
hospital. Assure the 
patient that everything 
will be done to hold 
down expenses — in 
keeping with the ser- 
vice rendered. Ten 


tient will leave the of- 





* From a paper read at the 
1934 Iowa meeting. 
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fice feeling relieved in more ways 
than one, with an idea at least 
as to how much the bill will be 
and how collected, and with a 
feeling that there is some one 
about the place that “sort of 
understands.” 


When you take the patient 
to the room, do not leave him 
alone but call a nurse, intro- 
duce her. Assure him that Miss 
Smith will do all that she can 
to see that the patient is made 
as comfortable as possible. If 
it is the patient’s first visit to 
the hospital, it is Miss Smith’s 
duty to see that he understands 
clearly the what, where and 
why of various procedures. Do 
not allow him to become em- 
barrassed because he doesn’t 
understand. Remember that a 
hospital is an educational cen- 
ter. 


Another thing that we have 
found of benefit to both the 
patient and nursing staff is the 
guest card, which is presented 
to the patient to fill out upon 
leaving. It runs as follows: 


As our guest we would ap- 
preciate any comments, favor- 
able or unfavorable, on the 
care given you while in Wash- 
ington County Hospital. We 
ask this that we might contin- 
ually improve upon the service 
to the people of this commun- 
ity. Reverse side for remarks. 


You who have never used 
this card will be surprised how 
it stimulates the nurses to more 
considerate care of the patient 
and how they vie with one an- 
other to get the best card for 


their particular department. 
And, lastly, as superintend- 
ent of the institution, I  en- 
deavor to make a call on each 
patient at least once a day, gen- 
erally twice, and on very ill 
patients I check more often, 
taking particular pains to see 
that the relatives are comfort- 
able and are being given due 
consideration. The patients like 
it; somehow it gives them a 


feeling of assurance. 
——__—_—_—_ 


Montana Forms State 
Hospital Group 


George M. Jennings, North- 
ern Pacific Hospital, Missoula, 
Mont., was chosen president of 
the Montana Hospital Associa- 
tion at its organization meeting 
held recently at Helena. The 
meeting was attended by sixty 
hospital executives representing 
twenty-five institutions. 

Other officers for the coming 
year ate: vice-president, W. H. 
Rex, Murray Hospital, Butte; 
treasurer, Joyce W. Baldwin, 
Montana Deaconess Hospital, 
Great Falls; executive secretary, 
J. C. Murphy, St. Patrick Hospi- 
tal, Missoula. 

Considerable discussion at the 
meeting centered around eco- 
nomic problems, needed legisla- 
tion and closer cooperation of 
physicians and hospitals. The 
new association will be affiliated 
with the Western Hospital As- 
sociation as well as the Ameri- 
can Hospital Association. The 
state medical association has also 
pledged its support to it. 
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To House Jewett Clinic 


RIVATE PHILANTHROPY 

is not entirely dead, at least 
not according to the fortunate 
experience of the Swedish Hos- 
pital, Brooklyn, N. Y., during 
the past year. 

Overcrowded by the-avalanche 
of charity cases during the past 
five years, the hospital sometime 
ago attempted to raise a fund 
sufficient to build and in partic- 
ular to enlarge its clinic quar- 
ters, but it was not until Wil- 
helmina Jewett, wealthy Brook- 
lyn woman, came to the rescue 
that it was able to acquire the 


Illustration shows front view, 
Jewett Clinic of the Swedish Hos- 
pital, Brooklyn, in the old Chate- 
line Hotel. 


property of the old Chateline 
Hotel where its clinic has thrived 
during the past six months. 

In view of the present inten- 
sive movement in the hospital 
field toward promoting better 
public relations, the reason 
which prompted Mrs. Jewett’s 
generosity is of interest. Un- 
acquainted with hospital service, 
upon visiting a friend who was a 
patient in the hospital, Mrs. 
Jewett was so impressed with 
the humanitarian as well as ef- 
ficient care given that she do- 
nated the fund needed to open 
the clinic. 

The Jewett Clinic occupies 
the first floor of the large hotel 
building, housing six clinic ser- 
vices — surgery, medicine, ob- 
stetrics, gynecology, pediatrics, 








20} ¢ 


Hospital Topics & Buyer 








ear, nose and throat, all of 
which are open to the public 
without discrimination as to race, 
creed or color. 


When the original hospital 
was founded in 1896, it was in- 
tended to serve the needs of per- 
sons of Swedish origin, but for 
many years the Swedish Hos- 
pital has been a community hos- 
pital for its particular locale. 
Constance Magnuson is super- 
intendent of the hospital and 
clinic. 

a 


New York Law Favors 
Group Plan 


A law for the control of non- 
profit hospital service plans was 
recently passed by the New York 
State Legislature. The law, which 
in many respects is applicable to 
the operation of group hospital- 
ization elsewhere, provides that 
corporations organized to estab- 
lish, maintain and operate non- 
profit service plans shall be ex- 
empt from all other provisions 
of insurance law. 

It also states that plans must 
be incorporated under the mem- 
bership corporations law of the 
state of New York and at least 
a majority of the directors be 
superintendents or trustees of 
hospitals, and that each certifi- 
cate of incorporation of a non- 
profit hospital service corpora- 
tion be endorsed by the super- 
intendent of insurance and the 
state department of social wel- 
fare, The corporation may enter 
into contracts for rendering ser- 
vice in any hospital designated 


by the state department of social 
welfare including those oper- 
ated by the state or its political 
subdivisions. 

a 


D. A. V. Against Unneeded 


Veterans Hospitals 


A survey recently made by the 
Disabled American Veterans in- 
dicates there is no need for new 
hospital construction in the im- 
mediate future, according to an- 
nouncement made from head- 
quarters in Washington, D, C. 


The national convention held 
at Colorado Springs did not urge 
new hospital projects but rather 
the extension of existing facili- 
ties where needed. It also reit- 
erated the stand that new loca- 
tions be selected in the center of 
the disabled military population 
rather than according to state 
lines, to prevent political log 
rolling in the selection of sites. 

——--+f—_—— 


Imposter Poses As Chemist 


Hospital people are warned 
against a current imposter who 
has been using the name of Louis 
Giraud and presenting letters of 
recommendation at various hos- 
pitals throughout the country in 
an effort to seek financial aid or 
employment as a chemist. 


Rev. Joseph H. Schumacher, 
chaplain, St. Vincent’s Infirmary, 
Little Rock, Ark., reports that 
his name was fraudulently used 
on a letter presented at Mercy 
Hospital, Pittsburgh, by Giraud. 
Similar instances have also been 
reported, 
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How Safe are Nurses 


and other Employees 
In the T. B. Sanatorium? 


PART II 
(Concluded from August Issue) 


T HE VARIOUS points of de- 
fense which have presented 
themselves in a number of 
hearings on this question in 
the last two years and which 
would seem scientifically jus- 
tified are as follows: 


UBERCULOSIS IS ordinar- 

ily considered a disease con- 
tracted in childhood or youth. 
The training school period of 
a nurse should still be consid- 
ered within the scope of the 
period of youth, for many of 
these girls have not yet reached 
the stabilized matured physical 
development at that age. 


The average nurse employed 
in a sanatorium is above 25 
years. There is much in the ex- 
perience of the tuberculosis 
physician to justify the belief 
that tuberculous infection, 
after the age of 25, rarely re- 
sults in the development of 
tuberculous disease. In sup- 
port of this there is the experi- 
ence of tuberculosis in married 
life in which instances of a 


By Dr. W. C. Reineking, 


Supt. and Med. Dir., 
Lake View Sanatorium, 
Madison, Wisc. 


husband and wife having 
tuberculosis and transmitting 
it to the other, if of mature 
age, are comparatively rare. 


| HAVE personally checked 
over 500 cases of tubercu- 
losis, of the adult infectious 
type of either husband or wife 
living with husband or wife. 
The only one instance of cross 
marital infection was that of a 
wife who contracted tubercu- 
losis from a husband, and that 
wife was only eighteen years 
of age, which constitutes an ex- 
ception which might be cited 
as tending to prove the rule. 
As there is nothing in the mere 
fact of being married which 
can confer protection, we must 
conclude that this comparative 
immunity, which seems to ex- 
ist, is due to the age factor. 
Hence it should apply as well 
to the trained nurse who has 
passed the susceptible years. 
The evidence is abundant 
that children and young people 
up to the age of 22 or 23 
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are highly susceptible to the 
disease. For the reason stated 
above, it can, therefore, be as- 
sumed with ample justification 
that the large number of 
nurses who contract tubercu- 
losis receive their infection be- 
fore the age of 22 or 23 rather 
than afterward, and it is very 
likely that many of them re- 
ceived it in general hospital 
service or in training schools 
where the history of each case 
has been carefully studied. 
There remains almost no evi- 
dence to show that the tuber- 
culosis sanatorium is a common 
source of such infection. 


One of the strongest de- 
fenses that can be put up in 
combating an unjust claim is 
to have a record of the em- 





R. REINEKING 

suggests a record 
of the employee’s chest 
condition at the time 
of employment as a 
strong defense in com- 
batting an unjust 
claim. The court, com- 
mission or public 
should not be permit- 
ted to presume that the 
tuberculosis sanat o r- 
ium is a dangerous 
place to work, pro- 
vided rigid contagious 
isolation is in effect. 











ployee’s chest condition at the 
time of employment, and in 
this way be able to say that the 
claimant had been infected 
with tuberculosis prior to em- 
ployment. An X-ray examina- 
tion made at the time of em- 
ployment is of inestimable 
value in this respect, as is also 
the chest examination, and to 
a lesser extent the tuberculin 
test. Of additional value is a 
thorough history of previous 
illness taken at that time. In 
the case which I have men- 
tioned, in which Lake’ View 
Sanatorium is interested, both 
of these measures were fol- 
lowed, and we hope that it 
will prove an effective defense. 


O BE unable to introduce 

testimony that rigid conta- 
gious isolation is carried out in 
a tuberculosis sanatorium will, 
without much question, preju- 
dice the minds of the court 
against the defendant. A con- 
tagious technique should, of 
course, be followed in every 
sanatorium as a matter of safe 
policy, and for humanitarian 
reasons as well as for purposes 
of defense. 


It has been our experience in 
hearings before the industrial 
commission that most cases 
claiming compensation for tu- 
berculosis have the disease. To 
my knowledge there have been 
no cases of malingering. The 
question that arises in each 
case is whether or not the dis- 
ease was contracted in the sana- 
torium as a result of working 
in the sanatorium. It would 
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seem to me that the court or 
the commission should not be 
permitted to presume that the 
tuberculosis sanatorium is a 
dangerous place to work under 
normal conditions. 


If things have occurred in 
the sanatorium which have 
made it a place of danger, that 
should be proved in each indi- 
vidual case. This presumption 
should be vigorously combat- 
ted. It can safely be said, how- 
ever, that unless a corrected 
idea is instilled, the commis- 
sion like the public will assume 
that a tuberculosis sanatorium 
is a dangerous place from the 
standpoint of infection, and 
unless convinced to the con- 
trary, will base its rulings on 
this belief. 


[7 IS to establish this position 
that the tuberculosis sanator- 
ium, if properly conducted, is 
not a place of danger especially 
to the graduate nurse, that we 
feel a cooperative effort should 
be made by all concerned to as- 
semble the information which 
will establish this contention 
along the lines that I have in- 
dicated heretofore. 


At the present time there is 
very little information of this 
kind available which can be 
presented to a court or com- 
mission, and to correct this 
matter is largely the motive of 
the effort that is being made in 
Wisconsin. If each sanatorium 
will present all the evidence 
that they can get, bearing on 
this problem of nurse infec- 
tion, I believe a defense can be 





DOGMATIC conclu- 
sions are not yet 
to be drawn, since the 
study will cover a two- 
year period. However, 
sufficient evidence has 
been obtained upon 
which sanatoriums can 
build an effective de- 
fense against unjust 
compensation claims. 











put up which will go far to 
eliminate unjust claims. 

The experimental work 
which we have done at Lake 
View Sanatorium seems to in- 
dicate that the presence of in- 
fectiousness in the various 
wards, rooms, and departments 
is not nearly as great as it 
might be presumed. I cannot 
go into the details of these ex- 
periments, but in brief they 
follow three schemes of pro- 
cedure. One group, was con- 
ducted by means of cover 
glasses placed at various dis- 
tances from the patient’s mouth 
to determine the effect of 
coughing and expectoration. In 
the same way a study is made 
of the degree of contamination 
of the patient’s bed clothes and 
belongings. 


- THE second group culture 
media are used in much the 
same way. The third project, 
which we consider the most 
(Continued on page 40) 
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Hopce 


Ponce 


By Harry Phibbs 
¢ 


MAN in tattered, old 

pants and shirt pulled over 
to our shores. He hadn't shaved 
for days, and resembled in gen- 
eral these disreputable nomads 
who stop you on the street and 
request, hoarsely: “Brother, 
could you spare a dime for a cup 
of coffee.” 

This trampish-looking fellow 
asked: “Are they biting today?” 
—teferring, of course, to the 
elusive members of the finny 
tribe on whose peaceful or vor- 
acious pursuits we all had malig- 
nant intentions. 

Then followed fisherman gos- 
sip and wise counsel about such 
mysterious matters as surface 
baits along the borders of lily 
pad patches, and the virtues of 
spinners trolled by the far shore. 

I looked over my companions, 
and they appeared to all outward 
seeming as dissolute, unshaven 
and bedraggled as the visitor. 
Set them down in a tramp’s jun- 
gle around a smoky fire over 
which simmered a tin can of 
slumgullion, and they would 
have made as perfect a picture of 
hobodom as any sheriff could 
hate. 

When the visitor had de- 




















parted, Will asked our native 
host:‘“Who is that fellow?” 

“Oh, that’s a rich guy that 
owns that whole island over 
there. He has a chauffeur drive 
him up here in a big car, then 
he acts natural and fishes and 
fusses about the lake for weeks 
at a time.” 

Now, Will is by way of being 
a philosopher of sorts, and as he 
sucked at his pipe for the next 
few minutes, you could sense an 
idea regurgitating around behind 
his eyes. 

“Funny thing that,” he then 
said, ‘‘there’s a fellow with all 
the money a man could want. 
No doubt he spent frantic years 
and sweated blood piling it up. 
He now could have a big yacht, 
a villa in Europe or whatever 
else it is that money buys. And 
what does he do for recreation 
—he goes fishing, dressed in 
dirty, old clothes, even as you 
and I. For all his money he 
can’t catch any more fish, and he 
can’t get any more fun out of it 
than we do, Another proof that 
you don’t need lots of money to 
buy happiness. 

“Some people say that money 
gives you power. But some of 
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the most powerful men in the 
world are poor. When a fool- 
ish man makes a lot of money, 
he worries himself to death 
watching it. When a wise man 
makes a lot of money, he sits 
up nights figuring out ways to 
give it away. So let’s go fishing. 
I think the bass are biting up the 
river. 

Up the river—a white armada 
of clouds sailing across the blue; 
the banks a tangle of forest that 
throws green deeps of shadow 
where the river slides under the 
flowering lily pads. 

There’s a spot where a big 


fellow might be hiding—tright 
there beside that snag. A flick 
of the wrist and the line goes 
whirring out with a singing 
drone. The bait drops to the 
surface with the gentle splash of 
a diving frog. And then maybe 
—and sometimes—a whirl in the 
water as a greedy bass lunges at 
what he thinks is his prey. The 
rod bends into a graceful bow as 
tribute to the prowess of the fin- 
ny fighter. A crafty battle and 
—swish!—the landing net gets 
him—a beauty. Would you sell 
him for money? Could you buy 
him for money? 
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Offsetting 
Free Work 


and Other Losses’ 


By R. E. MacMaster, Supt. 
Huntington Mem’! Hosp., 
Huntington, West Va. 





§ Miss MacMaster here offers sev- 
eral suggestions for bridging the 
gap of charity losses. One way 
would be to distribute free work 
in accredited, voluntary hospitals 
subsidized by city, county or state. 
Another aid would be the full co- 
operation of staff members, par- 
ticularly with respect to elimina- 
tion of private diagnostic and 
therapeutic facilities which hos- 
pitals already supply. 





NE MIGHT judge from 

the amount of free work 
being done by hospitals 
throughout the country that 
they have been unaffected by 
the financial depression. Un- 
fortunately, such is not the 
case. Hospitals everywhere are 
having a difficult time keeping 
their doors open. They are be- 
ing called upon to do an ever 
increasing amount of free 
work. Fewer and fewer patients 
are able to pay. Added to this 
load is the fact that every 





* From a paper read before the West 
Virginia state meeting. 


source of income for hospitals 
has been reduced. Appropria- 
tions have been cut. Gifts and 
donations are almost a thing of 
the past. 

Hospitals require all of the 
facilities of a first-class hotel, a 
scientific laboratory, the high- 
est type of knowledge, experi- 
ence and unfaltering work by 
people trained for the one pur- 
pose—giving safe and adequate 
care to the sick and injured. It 
is that purpose held high and 
unfalteringly observed that has 
resulted in lowering the death 
rate. 

It is the modern hospital 
which has made crude and un- 
necessary surgery a thing of 
the past, in which nurses are 
trained scientifically, in which 
interns receive their seventh 
and most important year, as 
the surgeon’s or physician’s 


helper, and by observation 
learn the right methods of 
practice. 


And the cost of all this to 
the patient? He pays a very 
nominal daily rate plus costs of 
specials such as operating 
room, anesthesia, x-ray, medi- 
cines, dressings. 

We must remember that the 
hospital is not organized for 
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profit, that it is a most expen- 
sive institution struggling un- 
der a burden of expensive 
work, carrying a load of free 
work and trying to make both 
ends meet so that we can con- 
tinue to serve our citizens. 

It is absolutely imperative 
that there be no hospital fail- 
ures. Therefore, it is up to hos- 
pitals to see that they are reim- 
bursed by the city, county or 
state (unless carrying an en- 
dowment sufficient to take care 
of the extra load) with funds 
to cover free service. During 
the past three years, voluntary 
hospitals have been called up- 
on to do an ever increasing 
amount of free work. More 
persons than ever before have 
required hospital care and 
fewer have been able to pay 
the full cost. Therefore, pri- 
vate institutions not supported 
in any measure by public funds 
have had a heavy burden to 
shoulder. 

One source of help would 
be the distribution of charity 
cases in well organized, accred- 
ited, voluntary hospitals; each 
case being subsidized by the 
city, county or state. This 
would aid the local hospitals 
in carrying their oneland and 
at the same time assure an ef- 
ficient service as well as a sav- 
ing of the taxpayers’ money. 

Another source of income 
could be realized from the co- 
operation and support of phy- 
sicians, if every physician 
would support the hospital of 
his choice to the fullest extent, 
not only with regard to pati- 
ents admitted to the institution, 


but also in the use of facilities 
such as laboratory, x-ray, phy- 
sical therapy and other services 
in the diagnosis and treatment 
of his patients. 

Duplication of diagnostic 
and therapeutic facilities (lab- 
oratory x-ray, physical therapy, 
electrocardiograph, metabol- 
ism, etc.) in the offices of pri- 
vate practitioners has done much 
to reduce hospital earnings. 


Patients of moderate means, 
I feel, should be given a great 





§ As to patients of moderate 
means, Miss MacMaster feels that 
their burden can be greatly light- 
ened by adoption of the flat 
tate plan wherever possible. In her 
hospital the flat rate for obstetrical 
and tonsil cases has been in effect 
for the past year, with marked suc- 
cess from both the standpoint of 
patient and hospital. 





deal of thought at this time. 
They are not seeking charity, 
yet they have no resources in 
time of illness. Some hospitals 
favor the group insurance es 
which is working successfully 
in some cities; others are ex- 
perimenting with flat rates. It 
is the latter idea I favor most. 


For ten months we have had a 
flat rate in the obstetrical depart- 
ment, that is, a sum paid at the 
time of admittance or within 
twenty-four hours. This has 
been used with great success, 
Three months ago, I inaugur- 
ated a flat rate for tonsil cases, 
which has gone beyond our 
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greatest expectations. The 
question arises as to where to 
place the loss when you make 
a flat rate which includes bed 
and board, laboratory, oper- 
ating room, anesthesia, dress- 
ings, routine medicines, etc. 
Our auditor shows that we can 
deduct so much from each de- 
artment charge and show the 
Oss. 


The flat rate eliminates the 
patient’s questioning each 
charge. It is difficult to explain 
the $15 charge for use of the 
operating room and a charge 
for looking at a drop of blood 
or an ounce of urine, or for 
putting the patient to sleep for 
only thirty minutes or more, 
but patients are not so apt to 
complain about the room 
charge. Therefore, the fact 
that it will cost a flat sum for 
the entire stay in the hospital, 
including everything except 
special nurse service, and that 
a saving is made by paying this 
down at the time of admittance 
usually appeals to the patient, 
and the hospital is certainly 
better off with money in the 
drawer than an unpaid card in 


the files. 
a os 


144 to Attend Second 
A. H. A. Institute ° 


Registration for the second an- 
nual Institute for Hospital Ad- 
ministrators, to be held in Chi- 
cago September 10-22, exceeded 
all expectations when it reached 
the 144 mark on September 1. 
Preliminary plans restricted the 
enrollment to 75, but because of 


the insistent demand, it was de- 
cided to increase facilities to pro- 
vide for the large number who 
signified their enthusiasm to 
avail themselves of this oppor- 
tunity, 


The institute will be conducted 
by the American Hospital As- 
sociation with the cooperation of 
the University of Chicago school 
of business, the A. M. A., the 
A. C. S. and the Chicago Hospi- 
tal Association... The lectures 
and conferences will be held at 
Judson and Burton courts, stu- 
dent dormitories, at the Univers- 
ity of Chicago. 

Morning programs of the two 
weeks will be devoted to lec- 
tures, seminars and conferences. 
Afternoons will be given over 
to visits and studies of hospital 
administration in various Chica- 
go hospitals. A few evenings 
will be set aside for round tables 
and group meetings to discuss 
particular problems. The cur- 
riculum has been well planned 
to include twelve subjects, each 
subject to have a period in the 
first week and another the fol- 
lowing week for questions and 
discussion. 


As with last year’s program, 
the faculty for the institute will 
include the foremost leaders in 
hospital administration and al- 
lied problems. 


St. Alexis Hospital, Cleve- 
land, celebrated the fiftieth an- 
niversary of its founding July 
17-19. During the half century 
the hospital has cared for 74,- 
291 patients. 
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. shockproof tubes on shockproof 
or conventional equipment make 


radiography safe and certain. 


PHILIPS METALIX 


Shockproof Tubes and Equipment are 
available in any size and capacity up 


to 800 mA.—at astonishingly low cost. 


PHILIPSMETAL 


CORPORATION 
300 Fourth Avenue New York City, N. Y. 
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Program of Informal Discussions 


for A.P.H.A. Meeting 


Sept. 21-24 


NFORMAL 
ROUND 
tables on current 
problems — will 
be an important 
feature of the 
program for the 
fourteenth an- 
nual convention 
of the American 
Protestant Hos- 
pital  Associa- 
tion, to be held at Bellevue- 
Stratford Hotel, Philadelphia, 
September 21-24. Meetings will 
be presided over by Charles S. 
Pitcher, Philadelphia, president. 
Music will, as in former years, 
be in charge of Robert Jolly, 
supt., Memorial Hospital, Hous- 
ton, Texas. 

The first session, Friday after- 
noon, will feature a paper on 
pressing problems, by Bryce M. 
Twitty, supt., Baylor Hospital, 
Dallas, Texas; another on nurs- 
ing problems, by Grace B. 
Hinkley, supt., Methodist Epis- 
copal Hospital, Brooklyn, N. Y. 





The Reverend C. C. Jarrell, 
D. D., president-elect, who 
will become president at the 
meeting. 


Following these 
papers the re- 
mainder of the 
session will be 
taken up with a 
round table dis- 
quisition, by J. 
B. Franklin, 
supt, Grady 
Hospital, At- 
lanta, Ga., and a 
general — round 
table, open to all delegates. 
Friday evening's program will 
open with songs and informal 
greetings, to be followed by the 
presidential address of Mr. 
Pitcher. The program for the 
evening also includes a paper on 
ethical service in hospital prac- 
tices, by Joel C. Hiebert, supt., 
Central Maine General Hospital, 
Lewiston, and one on cancer re- 
search, by Dr. Stanley P. Rei- 
mann, Lankenau Hospital, Phila. 
Saturday morning's program 
will feature committee reports, 
an address on ‘Rebuilding our 
(Continued on page 42) 
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Merecurochrome for the First 


all 


seratehes and abrasions. -In 
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more serious cases, of course, 


consult a physician. 











M ERCUROCHROM kK. H.W. & Dz ve 


is an effective germicide and is not irri- 


tating inwounds. [thas been accepted 
by the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion for thirteen years. [tis extensively 
.used in hospitals throughout the world 


During three months from January to 
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DUNNING, 
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THESE FLOOR TRE 
ATy 
PB 


CAN "TAKE IT ON Typ 


TRI-C FLOOR TREATMENTS are the result of 
many years research and practical experience con- 
fined exclusively to treating large floor areas. They 
have been developed to withstand the heavy foot- 
traffic of schools, hospitals, office buildings, and 
other public institutions . . . to meet the require- 
ments of large floor areas in maintenance economy 
and efficiency. They are.not adaptations of house- 
hold products. 


Nor are floor treatments a side-line with us . . . 
as a matter of fact, we are the largest and oldest 
manufacturers in the world specializing exclusive- 
ly in floor treatments for large floor areas. 


To Polish or Not to Polish? 


Which method is best for your floors? We make 
both popular types of floor treatments: (1) Car- 
Na-Var, the original varnish-gum and wax floor 
treatment; (2) Car-Na-Lac, a “processed” emul- 
sion of wax and gums that dries with a lacquer- 
like finish. Our trained floor engineers can 
recommend impartially the treatment that will give 
the best results on your floors. 


CONTINENTAL CAR-NA-VAR 
CORP. 1867 National Ave., Brazil, Ind. 
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FAMOUS GUARANTEED 


MAIL THIS POST CARD 
FOR FREE SAMPLE OR 
EXPERIMENTAL DRUM 


CHECK HERE FOR MATERIAL DESIRED 





[.] CAR-NA-VAR [.] CAR-NA-BRITE LU A-V/ 





FLOOR TREATMERNS 


it is available for 


CHECK HERE FOR SAMPLE OR DRUM 





[} FREE SAMPLE [fj] 15 GAL. DRUM 
- 30 GAL. DRUM [] 55 GAL. DRUM 
tang Drums are shipped so you can use 3 to NA:LAC 
5 gallons to make thorough test. If not satisfied, 
return balance, freight collect, and no charge will be 
made for material used. You are the judge—your 

decision final. 
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Practical Suggestions 


on 


Using Oxygen Therapy Equipment 


e 


ITH THE advent of fall 

and winter, the open sea- 
son for pneumonia and other res- 
piratory diseases, comes even a 
greater need for hospitals to 
equip themselves for the treat- 
ment of these and other condi- 
tions which call for oxygen ther- 
apy. Several adequate, practical 
methods for the administration 
of oxygen therapy are now avail- 
able to all hospitals, as was in- 
dicated in the preceding articles 
on this subject (HOSPITAL 
ToPICs AND Buyer April-May, 
1934). Manufacturers offer a 
variety of reliable, economical 
equipment which with reason- 
able care and attention will give 
satisfactory results over long 
periods. 
For Successful 
Operation 

To insure successful operation, 

however, it is essential that ap- 
paratus be properly used and 
kept in good working condition. 
This means that one responsible 
person, an engineer or competent 
technician, should be placed in 
charge of equipment. A mem- 
ber of the clinical staff interested 
in oxygen therapy can train a 
technician, nurse or intern in the 
essentials of operation. Where 
the method of administration is 


by an oxygen room or tents, it 
is necessary that a trained tech- 
nician be placed in charge to 
make frequent analyses of the 
atmosphere for correct oxygen 
content. Upon the technician 
also rests the responsibility to 
prevent damage to oxygen regu- 
lators, to maintain tents in proper 
working order and to see that 
common-sense precautions and 
safe practices are observed. 


If the tent method is used, 
particular care should be given 
to proper treatment and storage 
when not in use. In too many 
hospitals tents are relegated to 
the storeroom in the manner of 
discarded equipment and left to 
deteriorate during unused peri- 
ods, with the result that when 
needed on short notice, they are 
found unfit for use and in need 
of costly repairs. This is entirely 
unnecessary, if the simple direc- 
tions furnished by manufacturers 
are followed with regard to us- 
ing and storing equipment. 


It is obvious that all tents 
should be sterilized immediately 
after use, the method varying 
with the technic used in the hos- 
pital. Scrubbing inside and out- 
side with soap and water is the 
usual practice. This should be 
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| American Gas Ana- 
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Oxygen 


Unit 


A limited number of 


lyzers (value 
$48.00) will be fur- 
nished free with the 
purchase of an 
OXYGENAIRE dur- 
ing September. 





this free offer. 


September is the right month to 
purchase new Oxygen Therapy 
equipment. Oxygen Therapy is in- 
dicated with increasing frequency 
every day from now on. Enjoy a 
profitable oxygen therapy year! 
Bring your department up to a high 
state of efficiency with the addition 
of the new Oxygenaire. The 
Oxygenaire is a friend of the bud- 
get, consuming less oxygen 
per hour and _ operating 
more economically than it 
was ever thought possible AMERI 
to Operate any Oxygen | | 


Oxygenaire has no motors 6am 
or fans, yet produces con- Si 


° 
P 
S 






COLLEGE oF 
Therapy machine. SVRGEONS } 
me? mont — NOW. When 











stant unfailing circulation with- 
out machinery by application of 
unfailing physical principles. In 
appearance the Oxygenaire is a 
thing of beauty and a worthy 
addition to your hospital equip- 
ment. 

Purchase one or more Oxygenaires. 
Immediately you save more money 
than you thought possible. The 
increase in profits from 
your Oxygen Therapy de- 
partment is gratifying. 
Make no mistake, — 
Oxygenaire deserves your 
earnest consideration this 


may we call? 


Accepted by the Council on Physical Therapy American Medical Association. 


AMERICAN HOSPITAL SUPPLY CORP 


§ Fourth Avenue 1086 Merchandise Mart 108 Sixth Street 


NEW YORK CHICAGO 


Approved by the American College of Surgeons. 





PITTSBURGH 
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followed by cleansing with a dis- 
infectant, such as a bichlorid of 
mercury solution, formaldehyde 
vapor or alcohol. The tent 
should not be folded, of course, 
but hung in a normal manner. 
Proper Storage 

Between treatments tents 
should be stored, wherever pos- 
sible, in a dry room, compara- 
tively cool and well ventilated. 
It is best to have a special room 
for their storage so that the tent 
fabric will not be damaged by 
the removal of other stored 
equipment. If tents are to be 
stored for any length of time 
they should be inspected fre- 
quently. If they are of the motor 
type, the motor should be given 
careful inspection, the commuta- 
tor cleaned, if necessary, and 
worn brushes replaced. All hose 
connection; inlets; or outlets 
should be tested frequently and 
watched carefully for indications 
of wear or leaks. The rubber 
hose leading to the tent should 
be inspected frequently, since 
the rubber may dry out and 
crack. The ordinary precautions 
against kinking will help to pre- 
serve the life of the hose. Tent 
fabric should be tested against 
the light to detect cracks and 
worn places. After long storage, 
if the fabric is slightly ripped, it 
can easily be repaired with ad- 
hesive tape, but if real deteriora- 
tion has taken place, new fabric 
should be ordered at once. 

Tent leakage can best be 
gauged by observation on initial 
charging. If the time required 
for arriving at a given oxygen 
concentration varies beyond that 
specified by manufacturers’ data, 


there is excessive leakage indica- 
tive of serious deterioration or 
improper tucking in of tent. 
Motor Lubrication 

When using motor driven 
tents, manufacturers’ instructions 
should be carefully followed 
with respect to lubrication. 
Never under any circumstances 
should oil or other lubricant be 
used on any part of the oxygen 
regulators or on the outlet valves 
of cylinders. It is advisable to 
keep certain extra parts on hand 
and to be able to make replace- 
ments quickly from the nearest 
point from which spare parts can 
be obtained. Some hospitals find 
it advisable to keep an extra 
motor on hand as well as a sup- 
ply of carbon brushes and extra 
regulator or reducing valve. 

The ice chamber should not 
be neglected but immediately af- 
ter use should be thoroughly 
cleaned so that no residue can 
accumulate in the chamber or 
drains. 
Testing 
Equipment 
Maintenance 

Testing equipment, of course, 
deserves special consideration. 
Thermometers and hygrometers 
used to determine the actual con- 
dition of the atmosphere 
breathed by the patient must be 
maintained in proper condition. 
The same is true of gas analyzing 
equipment used to test the oxy- 
gen and carbon dioxide content. 
If weakened, absorption solu- 
tions should be renewed; if rub- 
ber hose connections become 
weakened or glass tubes broken, 
they should be immediately re- 
placed. 
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The Outstanding Advantages 
of WILSON SODA LIME in 
Oxygen Therapy 


Most hospitals using the oxygen tent or oxygen 
chamber for treatment of pneumonia or other res- 
piratory diseases now recognize Wilson Soda Lime 
as the standard absorbent for carbon dioxide. 
Wilson Soda Lime has outstanding advantages over 
other soda limes offered for the same purpose: 


(1) It is non-deliquescent and does not absorb 
moisture to become damp and sticky during use 
— thus, apparatus is easily cleaned when the 
charge is renewed. 


(2) It is free from objectionable over-heating which 
is important from the point of view of comfort 
to the patient. 





(3) It is very economical. The absorptive efficiency 
is several times that of ordinary soda limes so 
that the unit cost per gas absorbed is less. 





(4) It maintains essentially constant relative humid- 
ity when subjected to moist air. Consequently 
more accurate and consistent results can be 
obtained than with a soda lime which picks up 
a variable amount of water. 














DEWEY end ALMY CHEMICAL CO. 


Cambridge "B", Massachusetts 





Wilson Soda Lime can be obtained from any laboratory or 
hospital supply house. When ordering, be sure to specify 
the grade and mesh desired or mention the type of apparatus 
that you are using. | 
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Everyone handling oxygen 
equipment should be well versed 
in the ordinary precautions of 
safe practice. Lights, sparks, oil, 
grease and all flammable mate- 
rial should be kept away from 
cylinder valves and regulators as 
well as the tent or chamber fabric 
and bed ‘clothes. No x-ray ap- 
paratus or other such mechanism 
should be carried into the oxygen 
room or tents. Hot water bottles 
should be used instead of electric 
heating pads. Likewise, patients 
should not be rubbed with oil, 
alcohol or other ignitable sub- 
stance while in the oxygen room 
or tent. Patients as well as visi- 
tors should be inspected to make 
certain that they have no matches, 
lighted cigarettes or other flam- 
mable goods on their person. 
Tent windows made of cellulose 
nitrate or celluloid must not be 
tolerated; only those made of 
cellulose acetate or other material 
of low flammability are safe. 


Care of 
Oxygen Cylinders 

Oxygen cylinders require care- 
ful handling and storage for the 
best results from both the stand- 
point of economy and safety. 
Technicians should not overlook 
the fact that cylinders are gener- 
ally filled to a pressure of 2,000 
pounds per square inch at 70 
degrees F. They should be kept 
standing upright and be stored 
separately from empty ones and 
away from boilers, furnace, radi- 
ators, sterilizers, laundry appara- 
tus and the like. The room in 
which they are stored should be 
comparatively cool, since an in- 
crease in pressure may cause the 


safety device with which each 
cylinder ts equipped to function, 
with a consequent loss of oxygen. 

Oxygen is generally admin- 
istered from an individual cyl- 
inder but where large quantities 
are used at a permanent location, 
considerable handling expense 
can be avoided if a number of 
cylinders are manifolded at a 
suitable location on the ground 
level and the oxygen piped to 
the point of use. This system 
has proved most practical and 
economical during the past few 
months at Wisconsin General 
Hospital, Madison, where oxy- 
gen is piped to 168 outlets for 
surgery and bedside use. 

Cylinders must be carefully 
handled and never thrown about 
or dropped. They should never 
be refilled with any other gas, 
nor with oxygen by anyone ex- 
cept the owner of the cylinder. 
Each one should be completely 
emptied before it is replaced. If 
a cylinder is found out of order, 
no attempt should be made to 
repair it. Notice should be given 
the distributing center from 
which received, giving the serial 
number and extent of disorder. 

The seat of the valve and the 
regulator should be inspected 
and if dirty should be wiped off 
entirely free from oil or grease. 
The regulator is then attached to 
the cylinder valve by the nut 
tightened with the wrench pro- 
vided for this purpose. 

All oxygen regulators and 
other equipment used in oxygen 
therapy should comply with the 
standards of Underwriters’ Lab- 
oratories. Gauges should be 
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Ripping at Wrists Reduced 


WITH 


| WILTEX 
SURGEONS’ 
GLOVES 


The final test of a surgeon's 
glove comes at the last moment 
before the operation. Seconds 
are important. No time to take 
chances — yet the failure of 
most gloves is not discovered 
until that moment. 


Wilson processes give Wiltex 
Gloves extra long life. In lab- 
oratory tests, as in actual use, 
Wiltex show greater tensile 
strength, after as many as 25 
sterilizations, than the old style 
pure gum gloves when new. 
This reduces danger of wrist 
rips and makes Wiltex less cost- 
ly to use. 


Surgeons are fast finding out 
that the name WILTEX on the 
wrist is their greatest assurance 
of safety and hospital managers 
find they can cut glove expense 
by insisting on WILTEX when 
they order surgeons’ gloves. The 
extra long-life saves them 
money. 


Next time order WILTEX. 


The WILSON 
RUBBER CO. 


Specialists in Rubber Gloves 


CANTON, OHIO 
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tested for accuracy before release 
and be labeled “Danger — Do 
Not Oil.” 

One of the most important 
procedures in oxygen therapy is, 
of course, the frequent, periodic 
testing of temperature and hu- 
midity in oxygen rooms and tents 
to be certain that these condi- 
tions fulfill the standard for pre- 
scribed safety and comfort. 
When selecting equipment, it 
should be kept in mind that nat- 
urally the more simple it is the 
less likelihood there is of dis- 
orders and costly upkeep. 





How Safe are Nurses in the 


T. B. Sanatorium? 
(Continued from page 23) 
important one, consists of the 
placing of guinea-pigs, for ex- 
tended periods, in all depart- 
ments of the institution, in 
close proximity to the patient, 
in various parts of the patient’s 
room, corridors, diet kitchens, 
examining rooms, dining 
rooms, laundry, and all other 
departments. The general re- 
sults of these incompleted ex- 
periments, as thus far obtained, 
are almost negative in their 
findings. It would seem to in- 
dicate that at least to a guinea- 
pig the premises of a sanator- 
ium are in the main not high- 
ly infectious. These findings 
are not complete enough to 
draw _ positive conclusions. 
They merely point in the di- 
rection indicated. However, 
they should give us ample 
grounds to question the belief 
that a tuberculosis sanatorium 
is a dangerously infectious 


place. 


E EXPECT to carry on 

these experiments over a 
period of two years, especially 
the placing of guinea-pigs, and 
in that way get more positive 
evidence of what we believe is 
the situation with reference to 
presence of dangerous infective 
material. In the same connec- 
tion we may well remember 
the germicidal properties of 
sunlight on the tubercle bacil- 
lus. I believe it explains the 
comparative absence of such 
infection. 

This report is only a pre- 
liminary statement of what we 
are striving to do, and none of 
it is complete enough to make 
dogmatic statements. It does 
seem, however, that there is 
enough encouragement in the 
data obtained to make it worth 
while for tuberculosis sanator- 
iums to continue to work to- 
gether to build up a mass af 
information and evidence both 
on an experimental basis and 
as a study of all nurses sick 
with tuberculosis, to be able to 
build therefrom an_ effective 
defense against unjust com- 
pensation claims. 

-_—f 


A. P. H. A. Meets 
At Pasadena 


A symposium on  amebic 
dysentery by Karl F. Meyer, Ph. 
D, Drs. Alfred C. Reed and 
Jacob C. Geiger, all of San Fran- 
cisco, Cal., was an interesting 
feature of the sixty-third annual 
meeting of the American Pub- 
lic Health Association, held in 
Pasadena, September 3-6. 
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And now 
. . . An Injectable Cathartic 


PROSTIGMIN 
‘ROCHE’ 


INTESTINAL ATONY has long been a problem in hospitalized 
cases, not only as a natural sequence after operation (gas pains) or 
delivery, but in mental and chronic bedridden patients. Enemas are 
effective in evacuating the bowel of its fecal content but too often 
do not reach far enough to liberate the gas which causes so much — 
and frequently violent — discomfort. Laxatives, if they are not 
actually contraindicated, require time to act. 


Prostigmin ‘Roche’ stimulates peristalsis throughout the entire in- 
testinal tract, effects being evident usually in 20 to 30 minutes after 
an injection. The troublesome gas passes on an out and usually there 
is an evacuation. If desired in some cases, a mild supplementary 
enema can be given then. The hospital price on direct orders is 
$2.50 per box of 6 ampuls or $9.00 per 50. 


HOSPITAL DEPARTMENT 
Hoffmann-La Roche, Inc. 
Nutley, New Jersey 


(1 You may send a box of 6 Prostigmin ampuls at your stated price of $2.50. 
Ty’ Please: e600. ccoccenne leaflets for our surgical staff. 
(1 Please send standard size set of leaflets on ‘Roche’ Medicines of Rare 


Quality, including latest reprints on Sodium Alurate and Pantopon. 
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A. P. H. A. Meeting 
(Continued from page 30) 


Constituency,” by Rev. John 
Martin, supt., Hospital of St. 
Barnabas, Newark, N. J.; and a 
round table on hospital medical 
practice and administrative prob- 
lems, conducted by Mr. Jolly. 
On the afternoon program 
are scheduled three addresses: 
the out-patient department, by 
May A. Middleton, supt., Meth- 
odist Episcopal Hospital, Phila- 
delphia; the university training 
of hospital executives, by E. I. 
Erickson, supt., Augustana Hos- 
pital, Chicago; and the educa- 
tional obligation of the hospital 
to its physicians and interns, by 
Dr. Bert W. Caldwell, executive 
secretary, A. H. A. The session 
will close with a round table on 
subjects to be taken from the 
question box, to be conducted by 
Paul E. Fesler, supt., Wesley 
Memorial Hospital, Chicago. 


The banquet session, Saturday 
evening, will feature various ad- 
dresses by local officials and dis- 
tinguished guests, among them, 
Dr. Nathaniel W. Faxon, presi- 
dent, A. H. A. Sunday after- 
noon’s program will be given 
over mainly to denominational 
problems and group meetings. 

The closing session, Monday 
morning, will feature a talk on 
the purpose of the American 
College of Hospital Administra- 
tors, to be given by J. Dewey 
Lutes, director general, supt., 
Ravenswood Hospital, Chicago; 
a talk on utilitarian and prac- 
tical needs of the hospital, by 
Robert E. Neff, administrator, 


University Hospital, Iowa City, 
Ia., and a round table on ma- 
ternal care in general hospitals, 
to be conducted by Dr. Malcolm 
T. MacEachern, associate direct- 
or, A. C. S., Chicago. 
——__+f-——_—- 


Congress on Physical 
Therapy to Philadelphia 


The thirteenth annual meeting 
of the American Congress of 
Physical Therapy will be held at 
Bellevue Stratford Hotel, Phila- 
delphia, September 10-13, under 
the presidency of Dr. Albert F. 
Tyler, Omaha. 


In addition to the clinical con- 
ferences of the various sections 
there will be symposiums on 
gynecology and cancer and a 
joint meeting with the Philadel- 
phia County Medical Society. 

-—_—_+f—_—_— 


Swedish Hospital, Seattle, 
Installs Giant X-ray 
Machine 


The Swedish Hospital, Seattle, 
Wash., has recently installed a 
1,000,000 volt x-ray machine, 
similar to that installed at Mercy 
Hospital, Chicago, last year. The 
equipment, representing an in- 
vestment of approximately 
$150,000, is capable of produc- 
ing radiation equivalent to that 
produced by $75,000,000 worth 
of radium at current prices. 

The building in which the 
machine is housed is especially 
planned and constructed for the 
safe employment of radium and 
x-ray apparatus of many types 
used in the treatment of cancer. 
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PoweREULLY ANTISEPTIC 
with complete Patient Comfort 





EXYLRESORCINOL SOLUTION 
H s. T. 87, due to its powerful 
antiseptic properties and soothing 
action, is especially indicated as a 
wet dressing. 

It may be applied full strength 
to open wounds or denuded areas 
without the least discomfort to the 
patient. It is powerfully germicidal 
when applied full strength to in- 
fected tissue surfaces, destroying 
bacteria on less than 15 seconds’ 
contact. It rapidly penetrates mi- 
croscopic crevices of wound tissue. 
It is stainless, odorless and non- 
toxic. 





These germicidal and non-irri- 
tating properties make it an out- 
standing wet dressing for the treat- 
ment of abrasions, cuts, burns or 
post-operative wounds. For these, 
it is suggested that Hexylresorcinol 
Solution S. T. 37 be applied full 
strength. 

In the treatment of abscesses, 
carbuncles and similar infections, 
following drainage, we suggest 
packing with gauze kept saturated 
with the full-strength solution. 

Hexylresorcinol Solution S.T. 37 
is supplied in 5-ounce and 12- 
ounce bottles. 


HEXYLRESORCINOL SOLUTION S.T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 


PHARMACEUTICALS Sharp & Dohme BIOLOGICALS 


PHILADELPHIA 


BALTIMORE 


MONTREAL 
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Cocktail, or 
fruit cup, in 
which bananas 
furnish the 
foundation, is 





a delightful 
as well as 
healthy — des- 
sert or appe- 
tizer. 











Bananas 





Offer Variety of Popular Dishes 


VERYBODY LIKES _ba- 
nanas. That fact always 
makes them a welcome item on 
any patient’s tray as well as on 
those in the staff dining room. 
But it is not this merit alone 
that establishes bananas so 
firmly in the hospital dietary 
plan. Leading physicians, nu- 
tritionists and dietitians have 
pronounced bananas one of the 
most easily digested and highly 
nutritious foods. Not many 
years ago bananas were thought 
to be hard to digest and espe- 
cially dangerous for children. 
Now we know that this un- 


By Ina S. Lindman 


earned reputation was entirely 
unjust and came from eating 
bananas before they were fully 
ripe. On the contrary, because 
they are easy to digest when 
thoroughly ripe, they are now 
among the first solid foods 
given to infants. 

Bananas are classed among 
the “protective” foods, because 
they contain five of the six 
known vitamins — A, B, C, E 
and G, and essential minerals 
needed by the body. They are 
a concentrated food as well, 
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Many uses for this delicious 
high-caloric food-drink 


o the convalescent —to the 
expectant or nursing mother 
—to the active, growing child— 
Cocomalt is a delicious change 
from the monotony of milk. 
beinnss stoned is at low ebb and 
appetite 
lacking — 
Cocomalt is 
w@ a valuable 
; adjunct to 
A the diet. It is 
easily digest- 
ed, quickly 














SPECIAL FREE OFFER 


We will be glad to send 
you a trial-size can of Co- 
comalt free. Just mail this 
coupon with your name and 
address. 








' 
s RB. 


assimilated, high in caloric value. It pro- 
vides extra proteins, carbohydrates and 
minerals (calcium and phosphorus)— 
plus Vitamin D for proper utilization of 
these essential minerals. 


Cocomalt is composed of sucrose, skim 
milk, selected cocoa, barley malt extract, 
flavoring and added Vitamin D. Pre- 
pared as directed, adds 70% more food 
energy to a glass or cup of milk. 


Cocomalt comes in powder form, de- 
licious HOT or COLD. Packed in 14-Ib. 
and 1-lb. air-tight cans. Also 
in 5-Ilb. cans for hospital use. 





' 
' 
. 


Davis Co., 
Dept. 39-J, Hoboken, N. J. 

Please send me a trial-size can of 
Cocomalt without charge. 
Name 
Address 








Sie 
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rich in energy that is quickly 
available. This makes the ba- 
nana an especially desirable 
food for children and athletes 
who need ready energy and 
burn it quickly. 

From a culinary standpoint, 
bananas now make their debut 
in the vegetable family. They 
can be prepared in a number of 
appetizing ways. As an entree 
to meats, they are unusually de- 
licious and are becoming pop- 
ular from the flavor angle for 
use in vegetable plates. For 
cooking purposes, _ partially 








its best for eating as a sweet 
fruit. 

In liquid diets and drinks, 
bananas can be used in a num- 
ber of flavorful combinations. 
For patients who need to take 
milk as a major part of the 
diet, bananas with their pleas- 
ing flavor, help to vary the 
monotony of plain milk, and 
the combination of milk and 
bananas or fruit juice and ba- 
nanas make a high caloric con- 
tent that make such drinks ex- 
cellent for building up energy 
and weight. 





Banana-peanut watercress salad makes an in- 
viting and nourishing dish for patients and 
hospital personnel. 


ripe bananas — those with 
green tips, — or firm yellow 
bananas, should be selected. 


Cooking them develops a dif- 
ferent, delicious flavor and 
makes the partially ripe ba- 
nana readily digestible. 


When the familiar brown 
flecks appear on the skin, the 
banana is fully ripe and is at 


Four very good banana and 
milk beverages are given here. 
Banana Drinks 


One recipe makes 12 ounces 
(2 medium-sized servings) 


BANANA MILK SHAKE 
1 ripe banana 

1 cup milk 

1/, teaspoon vanilla or 

lf, teaspoon nutmeg may be 


added 
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Tincture 


METAPHEN 


2200 


Powerful anti- ——" 
. é ~ : | TINCTURE 
septic action and _ METAPHEN 
distinctive orange “cs 
stain, can be read- 
ily washed from 
skin or linens with 
soap and water. 





. 
[ OR PRE-OPERATIVE and other skin sterilization 
uses, Tincture Metaphen—a tinted alcohol-acetone-aqueous 
solution of Metaphen 1:200—offers numerous advantages over 
other commonly used antiseptics. Chief of these advantages is 
the powerful germicidal action of thiscomparatively new product. 
Under strictly controlled conditions, comparative tests have 
proved Tincture Metaphen to be fifteen per cent more efficient 
for surface skin, and ninety per cent more efficient for deep skin 
sterilization than Tincture of Iodine—and even more effective 
than other commonly used antiseptics. 

Tincture Metaphen has the additional advantages of being 
neither painful nor irritating on application to unbroken sur- 
faces; is non-toxic to normal tissue; and has a distinctive orange 
stain sufficient to delineate operative fields, but which may be 
washed from skin or linens, when desired, with soap and water. 

Recommended for pre-operative and all otherskin sterilization 
uses; for first aid; and as an efficient treatment for local infectious 
dermatitis, impetigo, infectious eczema and epidermophy tosis. 

Tincture Metaphen is supplied in one-quarter, one and four- 
ounce bottles, also one-pint and one-gallon bottles. 





ABBOTT LABORATORIES 


NORTH CHICAGO om ILLINOIS, U.S. A. 
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BANANA CHOCOLATE 
MALTED MILK 
1 ripe banana 
1 cup milk 
4 teaspoons chocolate malted 
milk 
lf, teaspoon vanilla 


BANANA EGGNOG 

ripe banana 

cup milk 

1 egg 

14 teaspoon vanilla 

lg teaspoon nutmeg may be 

added or substituted for 

vanilla 

BANANA PINEAPPLE 
EGGNOG 

ripe banana 

cup milk 

ege 

tablespoons canned unsweet- 

ened pineapple juice 

Methods of Making 

Banana Drinks 
Using hand equipment: 

1. Slice or break banana in- 
to medium mesh wire strainer. 
Press through strainer with a 
spoon. Add other ingredients 
and mix in a cocktail shaker. 
If banana creamer is used, press 
pulp into cocktail shaker and 
mix with other ingredients. 

2. Mash banana with a 
spoon. Beat with a rotary egg 
beater until creamy. Add other 
ingredients and beat until 
smooth. 

Using electrical equipment: 

1. Break banana into bowl 
of electric mixer. Beat on low 
speed until creamy. Add other 
ingredients gradually and con- 


_— 


Nee 


tinue to beat slowly until 
smooth. 
2. Mash banana. Then add 


other ingredients and mix in 
electric drink mixer. 

3. If mixer for fresh fruit 
drinks is used follow manufac- 


turers’ instructions for mixing. 


Note: Banana drinks should 
be served cold. 


1 medium-sized banana — 

approximately 14 cup mashed 
pulp. 
V4 cup evaporated milk plus 
Y, cup water may be used in 
place of 1 cup fresh milk in 
recipes. 

All measurements used in 
these recipes are level. 


BANANA GINGERBREAD 
SHORTCAKE 


3 tablespoons shortening 
1/, cup sugar 
egg, beaten 
14, cup molasses 
134, cups flour 
teaspoon baking powder 
1/, teaspoon soda 
1/, teaspoon salt 
1 teaspoon ginger 
14, teaspoon cinnamon 
1/4, cup boiling water 
2 or 3 bananas 
1 cup heavy cream, whipped 


_ 


= 


Cream shortening and sugar thor- 
oughly. Add egg and molasses. 
Sift and add dry ingredients. When 
thoroughly mixed add _ boiling 
water. Bake in a moderate oven 
(375° F.) 20 to 25 minutes in two 
greased 8 or 9-inch layer pans. 
Cool, place sliced bananas between 
and on top of layers. Cover with 
whipped cream and banana slices. 
Serves six to eight. 


BANANA CREAM PIE 
6 bananas 
1 cup heavy cream, whipped 
1 tablespoon powdered sugar 
1/4, teaspoon vanilla 
1 baked 9-inch pie shell or 
6 tart shells 


Slice bananas. Mix thoroughly 
whipped cream, powdered sugar, 
vanilla, and add bananas. Fill baked 
pie or tart shells with this mixture. 
Sprinkle with grated unsweetened 
chocolate if desired. Serves six, 
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| CELLU 


Canned Fruit 





Packed in Water without added Sugar 









A palatable, convenient fruit for Carbohydrate Value 
the diet low in Carbohydrate value. Applesauce RE 9% 
Increase the variety _of your a oan SR Gs 7% 
quantitative diets by using Cellu Cherries (Red Pitted) . 10% 
Fruits. The Carbohydrate values Cherries (Royal Anne) ........ 9% 
are listed here for your conven-  GTaPEtTUtt sess. eh soe 


. Loganberries  ...... 
1ence. Peaches (Yellow 

Write the name and address of Pears -.-..----+- weovnesneserssseneses 
your hospital on the margin of this —— 
advertisement, mail it to us, and we Raspberries (Black) .. 
will send you a full size can of Raspberries (Red) 
fruit and our latest hospital price Strawberries 


list. 10% Fruit Combination ...... 9% 
9-34-H.T. 
Chicago Dietetic Supply House ¢ 
1750 West Van Buren Street Chicago, Illinois SSS 





“No caffeine? 


I'd never know it!”’ 





w Pretty hard, isn’t it, Doctor, to get coffee-loving patients to 
mind your “‘no-caffeine’”’ orders? Wouldn’t it help to explain that it’s only 
the caffeine in coffee that causes trouble .. . that if they’ll just switch to 
Kaffee-Hag Coffee (97% caffeine-free) they can drink as many cups as 
they like? Kellogg’s new process takes 97% of the caffeine out, and leaves 
all the flavor. Rich, mellow, and satisfying. A superb blend of finest 
Brazilian and Colombian coffees. Discover for yourself the fine flavor 
of Kaffee-Hag. Just send the coupon below for your professional sample. 





Kellogg’s Kaffee-Hag Coffee is 
accepted by the American 


he . ‘KELLOGG CO., Battle Creek, Mich. 
Medical Association, Com- 
mittee. ion. Rodda. with the Please send me, free, a half-pound can of 
statement: “‘Kaffee-Hag is free Kellogg’s Kaffee-Hag Coffee. (70) ~HT-9 
from caffeine effect, and can be 


used where other coffee 
has been forbidden.”’ 
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BANANA AND PEANUT 
SALAD 


Allow one banana for each per- 
son. Peel, roll in mayonnaise and 
then in finely chopped peanuts. 
Place on bed of shredded lettuce or 
watercress. Serve with extra may- 
onnaise if desired. 

BANANAS WITH BACON 
6 bananas, peeled 

1/4, pound bacon 

Roll half lengths of bananas in 
strips of bacon. Secure with tooth- 
pick. Broil, or bake in a hot oven 
(450° F.) about 15 minutes, or 
until bananas are tender and bacon 
is crisp. Baste at least once during 
baking. .. . Whole bananas may be 
wrapped in bacon and cooked in 
the same way. Serves six. 

VEGETABLE PLATE WITH 

BANANAS 

Broil, bake or saute’ banana. 
Serve with poached egg on toast 
and two vegetables, such as but- 
tered beets or carrots, and string 
beans. Fresh or canned vegetables 
may be used. 

eae of a 


New York City to 
Launch Group Plan 


A group hospital plan, to be 
known as the Associated Hos- 
pital Service of New York, 1s 
soon to be put into effect by the 
United Hospital Fund, accord- 
ing to a recent announcement. 
The idea has been approved by 
the state department of social 
welfare as a non-profit making 
corporation and a $25,000 fund 
is being sought to promote the 
service for a period of six 
months. Thereafter it is planned 
to make the plan self-supporting 
from subscriptions. 

The corporation will solicit 
subscriptions from employed 
groups, arranging with employ- 





ers for pay-roll deductions. The 
cost will be 90 cents a month, or 
$10 a year, entitling the sub- 
scriber to three weeks of semi- 
private hospital care during the 
year. Eleven directors, to be 
chosen annually from a mem- 
bership including the Brooklya 
Hospital Council and _ other 
groups, will manage the fund. 


— — — 


Establishes 8-Hour Day 
for Employees 


An eight hour day, six-day 
week for employees at the county 
hospital for mental diseases and 
for the chronic insane, Milwau- 
kee, will be effective January 1, 
1935, according to the action 
taken by the county board last 
month. 


The shorter work day will 
mean the employment of 108 
more attendants and nurses at a 
yearly cost of $99,360. Action 
is to be taken later for employees 
at other county institutions. 


=e  - 


Dr. Thomas Parran, Jr., state 
health commissioner, has made 
the following appointments for 
two of the three state tuberculosis 
hospitals now nearing comple- 
tion: Dr. N. Stanley Lincoln, 
physician, state health depart- 
ment, will head the Hermann 
Biggs Memorial Hospital, Ith- 
aca; Dr. Ralph Horton, super- 
visor, tuberculosis hospitals, state 
health department, will head the 
new hospital at Oneonta. 
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Why SO MANY HOSPITALS 
ARE USING AVERTIN 


i . introduced but a few years ago Avertin has gained a 
prominent place as a basal anesthetic in a number of the large medical 


centers of this country. In these institutions Avertin has been administered 
to thousands of patients, to which can be added thousands of others in 
the smaller hospitals throughout the United States and Canada. 


PL a A one el 


All anesthetists who are familiar with Avertin are impressed with (1) The 
smoothness and tranquillity which characterize the induction stage. 
(2) The small amount of supplemental anesthetic required, inhalant or local. 


Sy 


(3) The adequate duration of basal anesthesia in prolonged operations. 
(4) The convenience of Avertin in intracranial surgery and operations 
upon the head and neck. (5) The smooth awakening, complete amnesia, 
and absence of psychic shock. 


ee 


Avertin. Fluid is supplied in bottles containing 25 cc. and 100 cc. 


AVERTIN 


Reg. U. S. Pat. Off.and Canada 
Brand of ETHOBROME 





tlh 





WE DO OUR PART 


SEETETT 





Free on request: Famphlet on Avertin with abstracts of American literature 
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| WINTHROP CHEMICAL COMPANY Inc. 3 ‘by, ai 
E 170 Varick Street New York, N. Y. ne a aakr =F 
S Laboratories and Factory: Rensselaer, N. Y. jee? F k al FRE 1 
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Clinieal Notes 





Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Treating the Anemias 


HE TREATMENT of the 

anemias has changed consid- 
erably of late. The only method 
of treatment applicable to all 
types is blood transfusion. 
Therefore, an accurate diag- 
nosis must be made and the 
particular type of anemia be 
treated more or less specifically. 
Pernicious Anemia 

Liver or one of its extracts 
is now being used quite success- 
fully in treating primary anem- 
ia. If whole liver is used, more 
than one-half pound a day is 
required. The dose of extract 
depends on the type of extract 
and method of administration. 

Liver extract may be given 
orally, intramuscularly or in- 
travenously. Parenteral admin- 
istration is said to be many 
times more effective than oral, 
and is especially indicated in 
urgent cases and those with 
gastrointestinal upsets. 

The red cell count should al- 
ways be an index as to the 
amount of liver or extract to be 
given. After the red count is 
normal, a maintenance dose is 
required in all cases. This, 
likewise, is based on the per- 
iodic blood examination. 

Other physiological agents 
that have been used with suc- 
cess are kidney (one-half 


pound a day) and desiccated 


hog stomach (2¥4 drams daily 
for each million red cell defi- 
cit). 

Additional measures include 
dilute hydrochloric acid (one 
dram t.i.d. in water) and symp- 
tomatic treatment of neurolog- 
ical findings. 

Secondary Anemia 

Very often when the cause is 
treated, the condition will clear 
up by itself. Cases that are at 
all serious should be transfused 


repeatedly. If no donor is 
available, glucose should be ad- 
ministered. After the acute 
condition is under control, 


medical and dietary methods 
should be instituted. 

Iron, with traces of copper, 
is today considered the only 
medicinal agent required. The 
dose of iron depends on the 
form in which it is given. 

In addition, the diet should 
be appetizing and nutritious. 
Special attention should be 
given to vitamins and minerals. 
Von Jaksch’s Anemia 

If the primary disease, which 
is usually syphilis or rickets, is 
treated, the anemia is usually 
cured. Arsenic is particularly 
valuable. 

Chlorosis 

Reduced iron, in doses of 15 
to 30 grains a day, works well 
in Chlorosis. 
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“Tempering 
The Wind 
to the 
Shorn 

Lamb” 





The first chill days of Fall, the first rains of Winter 
find many people unprepared for inclement weather. 
Result — colds and respiratory troubles. 


NUMOTIZINE 


then comes into service as the emplastrum which, applied 
to the affected part, tempers the rigors of cold, induces 
a welcome hyperemia which dispels congestion. The 
guaiacol and creosote content of the formula, absorbed 
through the skin, exert an analgesic and antiseptic effect. 

Numotizine is called the ‘‘Cataplasm Plus.’ The form- 
ula shows why — 

















Guaiacol U. S. P. s 2.6 
Beechwood Creosote sseauaseenaiceonlaees 13.02 
Methyl Salicylate ....... 2.6 
Formalin 2.6 
Manaaensee Supa at scsoerenceeeee 2.6 
C. P. Glycerine and Aluminum Silicate ........ qs 1000 parts 


Allow us to send you a jar 
for clinical test. 


NUMOTIZINE, Inc., 
900 North Franklin St., ; 
Chicago, IIl. Dept. H.B.9 ; 


Please send me sample jar of 
Numotizine for clinical test. 




















Name 


NUMOTIZINE, INC. sises 0 





900 NORTH FRANKLIN ST. 
CHICAGO 
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Hypochromic Anemia 

The pernicious type of this 
disease is treated also by mas- 
sive doses of iron. 
Aplastic Anemia 

Is best treated by repeated 
transfusions and __ parenteral 
liver extract. 
Banti’s Disease 

Splenectomy offers the only 
possibility of cure. 

4 - 
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ERTHA E. BEECHER is act- 

ing as superintendent of 
Christ Hospital, Cincinnati, 
Ohio, succeeding the Rev. Car- 
roll H. Lewis. Miss Beecher has 
been assistant director of the 
hospital for many years. 

a 


Col. Preston Ayres was re- 
cently named superintendent, 
Florida State Hospital for In- 
sane, at Chattahoochee, succeed- 
ing W. C. Thomas, who _re- 
signed because of ill health. 

+ 

Elizabeth Catton, superin- 
tendent, New England Hospital 
for Women and Children, Bos- 
ton, died recently. Miss Catton 
was prominent in Massachusetts 
nursing organizations for many 
years, and was at one time 
treasurer of the American 
Nurses’ Association. 

a eo s 

Dr. C. C. Jarrell is now wind- 
ing up the affairs of the general 
hospital board of the Methodist 
Episcopal Church, South, which 
will be abolished in a few 
months. He has also resigned 


as receiver for the Memorial 
Hospital, Montgomery, Alabama. 
- fe 


Grace E. Grobe, asst. super- 
intendent for the last five years 
of Prospect Heights Hospital, 
Brooklyn, N. Y., died recently. 

“ ee 


The Rev. W. M. Puffer, D. 
D., superintendent, Bronson 
Hospital, Kalamazoo, Michigan, 
recently resigned that position. 
He plans to retire. 

Helen Mahaffy has been se- 
lected superintendent, Hayes- 
Green Memorial Hospital, Char- 
lotte, Michigan, to succeed Flor- 
ence Tunison, resigned. 

Dr. Malcolm B. Clayton has 
been transferred from Veterans’ 
Hospital, Augusta, Ga., to the 
Chillicothe, Ohio, veterans hos- 
pital, replacing Dr. George In- 
gram, recently transferred to 
Marion, Ind. 

a 

Dr. William O. Rice has been 
appointed supt., Rhode Island 
Hospital, Providence. 

— 

Major N. J. Sepp, assist. supt., 
West Penn Hospital, Pittsburgh, 
Pa., will be the new supt., Home- 
opathic Hospital, Pittsburgh, suc- 
ceeding Henry G. Yearick, supt., 
there for the past eleven years. 


Dr. Isadore D. Bronfin, medi- 
cal director, National Jewish 
Hospital, Denver, since 1927, 
died there July 31. 

Mary U. Dorney has been 
named superintendent, Graham 
Hospital, Canton, Illinois. 
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Northwest Institute of ‘v’%**« 
Medieal Technology, Ine. 


its Aims and Purposes 


VEN though a student completes the prescribed course 

of study it does not necessarily mean that he or she is 
permitted to graduate. Until they measure up to the 
standards as prescribed by the Northwest Institute, covering 
all phases of clinical laboratory procedures, they must 
remain (without additional tuition cost) until they fulfill 
every requirement. 

This is a measure of protection afforded 
not only to the student but also to those 
who will be somewhat dependent on their 
knowledge and skill when they accept posi- 
tions in the field. It is one of the reasons 
why Northwest graduates are so much in 
demand and why the school is never hesitant 
about referring prospective employers to 
those already employing technicians trained 
at Northwest. 

An illustrative catalog describing 


the facilities available will be 
gladly mailed upon request. 


3419 E. Lake St. Minneapolis, Minn. 














HYDRO-TEX 


| Non-Rubber Waterproof Protective 







BED SHEETING 
9 
a No other waterproof material 


has met with such instant and 
widespread acceptance by hospi- 
tals everywhere. 











HYDRO-TEX Shantung silk is cool, comfortable, non-heating and durable. 
Will not retain odors — will not curl, peel or crack — resists oil, uric acid, 
alcohol, Lysol or most sterilizing solutions — will not wrinkle easily. 
HYDRO-TEX 2 | MEER-MADE PRODUCTS 

Hospital Specialties | Exclusive Mfrs. of Hydro-Tex 
Surgical Coat Patients’ Throw a ley snag ke of tnt ! 
Surgical Apron Pillow Cases | > Sana 1 qnek price $2.00 | 
Made of Hyro-Tex natural silk, > < ; ; 8 Nees 

; : if O) Send 1 roll (5 yd.) Shantung ma- 
washable, inexpensive. | ail sce. $1.25 per vad | 

HYDRO-TEX 36 in. width ee 

$1.25 yd. 49 in. width, $2.00 mae 

yd. Bed sheets (45 x 72 in.) PONAME erercrveseeceeeetnernernen | 

cost only $2.00 each. PSL Sl a ee eee eee! | 
Ask your dealer or write direct | 

if he cannot supply you. ] MONE secceinct se EDD ccassticcreiecces | 
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Allied Groups to Meet 
in Philadelphia 


ONCURRENT with the an- 

nual meeting of the Ameri- 
can Hospital Association, to be 
held in Philadelphia, September 
24-28, are scheduled several al- 
lied group meetings in addition 
to informal gatherings of state 
associations during the week. 
The principal allied groups 
which will hold their annual 
meetings at this time are the 
American Occupational Therapy 
Association, the National Associ- 
ation of Nurse Anesthetists and 
the American College of Hospi- 
tal Administrators. The annual 
meeting of the American Pro- 
testant Hospital Association will 
precede the A. H. A. convention. 


A full three-day program has 
been planned by the Occupation- 
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Philadelphia Chamber of Commerce 


BETSY ROSS HOUSE 


s Bureau 














Courtesy Conventions and Exhibitions Bureau 
Philadelphia Chamber of Commerce 


LIBERTY BELL 


al Therapy group. In addition 
to the general session and ban- 
quet, sessions will be held on re- 
habilitation; another on tuber- 
culosis and blindness and a 
psychiatric session. 


A three-day meeting is also 
scheduled for the second annual 
convention of the National As- 
sociation of Nurse Anesthetists. 
An interesting program has been 
planned covering such subjects 
as essentials in training; the 
problems of anesthesia in rela- 
tion to various medical and surgi- 
cal conditions and clinical experi- 
ences with new methods of ap- 
plication and newer anesthetics. 


Another meeting of special in- 
terest will be the first official 
meeting of the American College 
of Hospital Administrators 
which has recently approved 
seventeen for fellowship and 
thirty-six for membership. Much 
of the program will be given 
over to discussion of standards 
of hospital administration, 
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Alkali Medication 
in Hospital 








Practice 


Where the need is for an alkali, either pre- or post- 
operatively, BiSoDoL is preferred by many physicians. 


BiSoDoL offers a balanced formula containing magnesium 
carbonate and sodium bicarbonate, with bismuth subnitrate and 
enzymes in a palatable form. 


Economical, 
Convenient 
Special Hospital 
Dispensing Unit 


A special, low-cost, 
time-saving hospital dis- 
pensing unit of BiSoDoL 
is supplied at little more 
than manufacturing cost. 
Order direct from 





The BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 


co Bi8ScoDol ° 
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Colorado Association 
To Meet Next Month 


Over 200 members and guests 
attended the summer meeting of 
the Colorado Hospital Associa- 
tion, held at Cosmopolitan 
Hotel, Denver, July 27. The an- 
nual meeting of the association 
will be held in Denver, October 
25-26. 


One of the highlights of the 
summer meeting was an address 
by Annie Goodrich, dean emer- 
itus, Yale University School of 
Nursing, who spoke on ‘What 
Part Nursing?” 

_ je ied 


West Virginia To Meet 
October 5 


The annual meeting of the 
Hospital Association of West 
Virginia will be held at Morgan- 
town, October 5, according to 
the announcement of Charles C. 
Warner, secretary. 

The meeting, which will be 
an all-day session, will consist of 
discussions centering around a 
proposed automobile law reim- 
bursing hospitals for accident 
cases. The association favors a 
law similar to the one enacted by 
the Ohio legislature. 


— Jo — 
Hospital Council Under 
Way in N. Y. C. 


Plans for the proposed hos- 
pital council to coordinate the 
activities of public and private 
hospitals in New York are be- 
ing formulated under the di- 
rection of Dr. S. S. Goldwater, 
commissioner of hospitals. 


Membership will not be en- 
forced upon private hospitals, 
but the benefits of the central 
organization are open to them 
without affecting their legal 
rights or autonomy. 

The council aims to increase 
efficiency and reduce operating 
costs of the twenty-six munici- 
pal institutions together with the 
private institutions that partici- 
pate. Upon request of Mayor 
La Guardia, a survey is being 
made of the city’s hospital facil- 
ities toward effecting the council. 

— qe aun 

Hospital people throughout 
the country are grieved to learn 
of the death of Elizabeth A. 
Greener, who died at Mt. Sinai 
Hosp‘tal, New York, July 28. 
Miss Greener had been principal 
of the school of nursing at the 
hospital for the past twenty 
years and for many years had 
been one of the outstanding 
nursing administrators in the 
country. 

Co » 
New Aid for Spastic 
Pain Relief 


A new spasmolytic for the re- 
lief of every type of spastic pain 
has keen placed on the market 
by Hoffman-La Roche, Inc. It 
is said to possess special merit 
through the effective action of 
three components, namely, Papa- 
verine, Pantopon and Atrinal. 
Through this action, pain is not 
only relieved but spastic muscles 
are relaxed. 

It is issued in tablets, tubes of 
20 and bottles of 100; in am- 
puls, 1 cc., cartons of 6. Federal 
Narcotic Order required. 


Aree: 
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DESOIL 


(TRADE MARK REG.—PATS, PENDING) 


FOR DESOILING — 


A NEW FUNDAMENTAL IN WASHROOM 
PRACTICE 


WILL SAVE 


TIME POWER 
MONEY WATER 
NETS FUEL 
CLOTHES EQUIPMENT 


More Bundles per Wheel per Day 


Coagulation Inhibitor — Sequence 
Detergency 


(Present only in DESOIL) 
8 


Have you received your copy of April Cowles 
Technical Tips, which explains this new product? 
Copies will be sent upon request. 


THE COWLES DETERGENT COMPANY 
7016 Euclid Avenue Cleveland, Ohio 


MEMBER 
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HOW to do it— 





WHERE to get it — and 
WHY 








Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 46—Anatomical Drawings in 
Color. A booklet containing a 
series of anatomical drawings in 
color prepared by a famous artist 
and selected for the particular in- 
terest of the nursing profession. 
Ideal for teaching purposes. 


No. 36—The Hospital Laundry. A 
monthly bulletin published in the 
interest of better laundry work for 
hospitals and institutions. Also, a 
trial sample of Satin Finish sizing 
to prove superiority over starch- 
ing. Sent to any hospital laundry 
superintendent requesting it. 


No. 47—44 Questions and Answers 
About Prepared Intravenous Solu- 
tions. A fair discussion regarding 
the cost and efficiency of buying 
prepared solutions ready for use, 
versus hospital-made solutions. 


No. 48—Abstracts of Published 
Articles Regarding Liver Extract. 
A 30-page booklet showing clinical 
response to use of Liver Extract. 
Abstracts from ethical medical 
publications only. 


No. 49—Waterproof Sheeting. A 
sample of this waterproof silk fab- 
ric and instructions as to how it is 
used in the hospital for protective 


bedsheets, surgical coats and sur- 
gical dressings will be sent to any 
hospital requesting it. 


No. 50—Longer Life for Your 
Linens. A 32-page booklet describ- 
ing soaps and washing formulas 
for the laundry. This booklet out- 
lines the fundamental principles of 
good washing and the facts it con- 
tains have been checked under or- 
dinary conditions. 


No. 45—Manual of Oxygen Ther- 
apy. Twenty pages of information 
concerning the indicated uses for 
oxygen, maintenance of equipment 
and other useful information. 


No. 42—X-ray Research and De- 
velopment. A  204-page bound 
book, discussing x-ray research, 
x-ray technique and x-ray apparatus. 
This book is available only to phy- 
sicians, roentgenologists and x-ray 
technicians. In requesting this 
book, the hospital connection must 
be given. 
e 


No. 43—Oxygen Therapy; With a 
Motorless Apparatus. A 16-page 
reprint of an article written by 
recognized authorities on the use 
and administration of oxygen. Full 
description of the tent together 
with indications for its use. 
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Maintain 
the 


MINERAL 
ALKALI 


BALANCE 
with 

KALAK 

WATER 


Hypertonic — 
Alkaline — 

Carbonated — 

Not Laxative 


The years of experience with physicians who have 
used Kalak Water show that the use of a formula contain- 
ing calcium, magnesium, sodium and potassium salts repre- 
sents a correctly balanced solution. This is Kalak which as 
such aids in maintaining a balanced base reserve. 


How Alkaline is Kalak? 


One liter of Kalak requires 700 cc. N/10 HCl for neu- 
tralization of bases present as bicarbonates. Kalak is cap- 
able of neutralizing approximately three-quarters its vol- 
ume of decinormal hydrochloric acid. 

When you wish to alkalinize the patient either before 
or after operation or as part of your regimen of treatment, 
prescribe Kalak Water — pleasant to take — pure — 
definite in alkali composition. 


ALAK “Yalak 


WATER CO. 
of NEW YORK, Inc. 
6 Church Street 
NEW YORK CITY 
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HOSPITAL NEWS AND 


NOTES 


Arizona 
UCSON—A_ 45-bed_ tuber- 


culosis preventorium was 
opened September 1, to be 
known as the Mary J. Pratt Pre- 
ventorium, 

Arkansas 

Hot Springs — Construction 
of a government transient hos- 
pital is assured in the near fu- 
ture, when approval is received 
from Washington. A $75,000 
appropriation has been allowed 
for a total of 13 buildings, in- 
cluding a hospital, administra- 
tive building, mess and dining 
halls and ten sleeping barracks. 

Florida 

Tampa — St. Joseph’s Hos- 
pital will be opened some time 
this month, in the building 
formerly occupied by the Tampa 
Heights Hospital. The structure 
has been transformed into one 
of the most completely equipped 
hospitals in the South. The ad- 
dition of a fourth story provides 
space for model tiled operating 
rooms, a suite fitted for X-ray 
work, pharmacy, morgue, plaster 
cast room and doctors’ quarters. 


Indiana 
Richmond — The Smith-Es- 
teb Memorial Tuberculosis Hos- 
pital is expected to be opened 
for patients this month. 








Massachusetts 

Boston — Boston City Hos- 
pital is to have a new $1,500,- 
000 surgical builaing, construc- 
tion on which is to. start this 
month. 

Missouri 

Kansas City — “Hospital 
Hill’ is the site of a central 
heating plant to provide heat 
and sterilization needs for Gen- 
eral Hospitals Nos. 1 and 2 and 
the isolation hospital. Other 
features will include an inciner- 
ator, refrigeration system, laun- 
dry and headquarters for city 
ambulances. 

Texas 

Dallas — Parkland Hospital 
is to undergo complete modern- 
ization to the extent of $341,- 
250. Plans are for construction 
of additions and a new building 
to be used as a_ psychopathic 
ward, main hospital ward, and 
operating rooms. 

Fort Worth — The admini- 
stration building of the United 
States Narcotic Hospital, the 
first unit of the $4,000,000 
project, is to be started some 
time this fall. 

Gladewater — The formal 
opening of the Patton Hospital 
was held recently. Olive B. 
Riley, R. N., formerly of Borger, 
Texas, is superintendent of the 
new hospital. 
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A. D. A. to Meet 
October 14-19 

A varied and interesting pro- 
gram is under way for the an- 
nual meeting of the American 
Dietetic Association, to be held 
in Washington, D. C., October 
14-19. A number of special 
luncheons have been planned, 
among them a dinner for affil- 
iated dietetic associations, an- 
other for heads of hospital de- 
partments giving approved train- 
ing courses in dietetics, and one 
for the public health group. 
Aside from dietetic problems, il- 
lumination and air conditioning 
have been given a place on the 
program. 

As a part of the program, sev- 
eral trips have been planned 
around Washington and Balti- 
more, to include a visit to Dr. E. 
V. McCollum’s nutrition labora- 
tory at Johns Hopkins Hospital. 

Among the highlights of the 
program will be a discussion of 
the A. D. A. in relief work, the 
dietitian as a business adminis- 
trator and a discussion of the 
press and the dietitian. The 
closing sessions, Thursday, will 
be given over mainly to round 
tables of the special sections on 
professional education, diet ther- 
apy and community education. 

Preceding the convention pro- 
per, will be held the executive 
committee meeting, to be pre- 
sided over by Quindara O. 
Dodge, president. A special tea 
has been planned for Sunday 


The _ welcoming luncheon 
Monday noon, to be presided 
over by Ruth Atwater, American 
Canners Association, will fea- 
ture a talk on “Official Wash- 
ington,” by Genevieve Forbes 
Herrick, president, Woman's 
Press Club, Washington. 








@ Opportunities @ 

















“NEVERSSLIP” “Tightens as Tissues 
Shrink’’ 


Preventing haemor- 
rhage. Popular with 
Hospitals Everywhere. 
Trade Mark Ask your Dealer or 
““NSS”’ SALES CO., Mfers., 
Wenona, IIl., Se 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 








afternoon, by Maryland, Virginia 
and District of Columbia dietetic 
associations. 
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MANUFACTURING WHOLESALE GROCERS 


CHICAGO BROOKLYN 
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INFECTED WOUNDS 


S asurgical dressing for the majority 

of infected wounds, or those poten- 

tially infected by reason of the entrance 

of foreign matter, Antiphlogistine 
dressings are of recognized value. 


One of the disadvantages of the or- 
dinary wet dressing is its tendency to 
bleach and macerate the skin. 


Under the influence of an Antiphlogistine 
dressing the skin surface is kept moist 
and normal, bleaching is avoided and 
the wound is encouraged to heal. 


Antiphlogistine is an antiseptic dressing 
of just sufficient strength to assist in the 
regeneration of the tissues without 





causing their destruction. 


ANTIPHLOGISTINE 


(Contains 45% ¢. p. glycerine, boric and salicylic acids, com- 
pounds of iodine, oils of gaultheria, eucalyptus and peppermint, 
blended in a base of the finest anhydrous silicate of aluminum.) 





Sample and literature on request 


THE DENVER CHEMICAL MFG. CO. 
163 VARICK STREET + + NEW YORK, N.Y. 
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THINK THERE'S NO_ DIFFERENCE 
BETWEEN STARCHING AND 


SIZING? 


Every Hospital Superintendent 
is invited to READ THIS — 


& For the sake of comparison, we in- 
vite you to permit us to send a sample, ample 
enough to size an ordinary load of uniforms, 
coats, caps, aprons etc. Complete directions 
will be included for your laundry manager, 
which will show him the easiest and most eco- 
nomical and the BEST way to finish such 
apparel. 


& This test has been made in hospitals 
all over the United States and Canada, and the 
results have been pronounced so far superior 
to ordinary starching that Satin Finish Sizing 
has been adopted as a regular routine in the 
laundry. Your name on your letterhead is 
enough. Don't even bother about a letter. 


THE KEEVER STARCH CO., Columbus, Ohio 


Better More 


Results Economical 





% PURE WHEAT 


WITH TEXTILE SIZE 














COTTE 
POUND 


iain LILLY & CO, Indiana’ 
LUvvivavannnnanananaaycaens tii!!! 


AMERTAN -:- the Scientific 


Treatment for Burns 


Amertan is much more than a tannic acid treatment 
for burns. Sealed in the container, in its smooth jelly 
base, it awaits call, ready for soothing duty—fresh, 
of definite strength, convenient to apply. Besides, 
Amertan contains Merthiolate, an effective tissue 
antiseptic. The immediate availability of Amertan 
in an emergency is a boon to physician and patient. 


Supplied in one-ounce and five-ounce tubes, 
one-pound and five-pound jars. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S. A. 














